
























































The Ritter Dualite can be 
installed onany Ritter Unit 
or Trident. Perfectly bal- 
anced, finger-touch con- 
trol to any position. 


with RITTER 
DUALITE and 
RITTER FOUR 
CLUSTER LIGHT 


@ The DUALITE is the first 
combination diagnostic and 
operating light. Its special 
non-glare correction lens and 
adjustable visor furnish the 
maximum intensity of focused 
light without injury to the pa- 
tient’s or the operator's eyes. 
In addition, the adjustable 
visor acts as a holder for all 
type of X-ray film mountings. 


E The Ritter FOUR CLUSTER 
Ect ayes OPERATING LIGHT brings 
shadowless illumination to the 

The Ritter Four Clus- ss s 
ter Operating Light entire Operating room by the 
for mounting on wall. use of four holophane globes, 


Also furnished for 
Ritter Unit or Trident. 





| Glareless 


ILLUMINATION 












prismatically cut with the 
points equidistant from each 
other. 


Used in conjunction with each 
other the Dualite and Four 
Cluster Light will assure glare- 
free illumination for practically 
every operation in the oral 
cavity ... will give you per- 
fect illumination on the darkest 
days. 


Write for folder AM-1748 
“Abolish the Glare That 
Ruins Your Eyes’, also folder 
AM-1613 ‘Out of the Sha- 


dow’. 
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COMPANY, INC. 
Mallers Bldg—5 So. Wabash Ave. 
CHICAGO, ILLINOIS 
Telephone: Central 8001 - 8002 
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The Illustration shows an 
interesting design for a bent 
wire partial 





Tell your patients the truth. Many men and women are 
actually going without the service of much needed restora- 
tions today because they believe the cost is prohibitive. The 
cost of gold partials may be prohibitive to them, and the 
cost of gold dentures entirely out of reason because of the 
soaring gold market. 


BUT no man nor woman need go without a partial or full 
denture because of exhorbitant prices. Vitallium partials 
(which have numerous advantages that cannot be claimed 
by gold cases) are far from high; bent wire restorations are 
well within reason; and Wipla full dentures are quite 
economical, 


Write or call today for full particulars about our bent wire 
eases constructed with the new chromium alloys, about 
Vitallium partials, and Wipla metal base plates. 


Your patients will enjoy the many wearing qualities of these 
modern low fee restorations. Do not permit them to go with- 
out because gold is UP! 


The STANDARD Dental Laboratories 
of CHICAGO, Ince. 
185 N. Wabash Avenue Telephone DEA 6721 
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POLORIS TABLETS 


have a chemical break-up in 
the duodenum—NOT the stomach 


Here is the tablet for safe, positive relief of pain which 
accomplishes what dentists have long desired in products 
of this character. 


The acetylsalicylic acid used in POLORIS TABLETS is 
of an especially high grade, very stable, tending to elimi- 
nate the irritation to the stomach membranes caused by 
the ordinary salicylates. The therapeutic action takes 
place in the duodenum. Consequently, gastric distress and 
stomach irritation are positively avoided. The heart is 
not affected. Larger doses may therefore be taken and 
quicker relief obtained. 


POLORIS TABLETS contain acetphenetidin, acetylsalicy- 
lic acid and other valuable ingredients, perfectly balanced. 
POLORIS TABLETS are an effective anodyne, analgesic, 


antarthritic, antipyretic and mild sedative combination. 


Here, indeed, is an important achievement in a strictly 
ethical product, which you and your patients will welcome. 


For local use For general use 


POLORIS DENTAL POULTICE POLORIS TABLETS 
POLORIS TABLETS 
Safe, Positive Relief 


POLORIS COMPANY, INC., 79 E. 130th ST., NEW YORK, N. Y. 
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DESIGN 


is an interesting, exact- 
ing study. 


There are many ways to 
retain an appliance but 
—possibly one means to 
retention, stability and 
comfort with due re- 
gard for esthetics. 


Cleanliness and subse- 
quent health of abut- 
ments is a necessary 
consideration. 


L. B. CRUSE 


DENTAL LABORATORIES 
DECATUR ‘Phone 27014 
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Presert be Wilson's CO-RE-GA to 
complete a satisfactory denture 
service. It helps the patient when 
he most needs encouragement» 








PLEASE SEND FREE SAMPLES FOR PATIENTS 
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: We Have Moved 


WE DO OUR PART 


to our more efficient and modernly equipped 
quarters on the Thirty-Fifth floor 


PITTSFIELD BLDG. 
55 East Washington Street, Chicago, Ill. 
CENtral 1680 


M. W. SCHNEIDER 
PORCELAIN-GOLD DENTAL LABORATORY 














Advertisements 





Se eEeeeeeiemmmee 


1903 1933 
Three Decades 


in the 


Dental Laboratory 
field 


This record of service should assure 
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For your next partial replacement 
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ONE DOLLAR JAR 


“Economy Jar” 


CRESCENT 
Temporary Gutta Percha 
STOPPING 


The Stopping is the same paramount CRESCENT STOPPING that 
has been used in dental offices for the last thirty years, backed now as 
always by our guarantee of absolute satisfaction. 

Just large enough to insure fresh Gutta Percha, and with its new mod- 
ernistic tone of packing in keeping with the times the new size meets the 
demands of the fastidious and practical Doctor. 

So attractive with its dignified black cap and charming simplicity of 
label the New Jar will be a source of pride to you as it rests on your 
cabinet. It will add to your office that desired atmosphere of distinction and 
confirm the thoughts of your patients that you use only the best of modern 
materials. 

Besides, the new jar is so practical. Just enough stopping to stay fresh, 
wrapped in cellophane before being jarred for aseptic reasons, four ounces— 
equivalent to four boxes. Supplied in all white, all pink, all ecru (tooth 
color), also assorted (pink and white), or special assorted (pink, white and 
ecru). Priced at $1.00. 


For Sale by All Good Dealers 


CRESCENT DENTAL MFG. CO. 


1839 So. Crawford Ave., Chicago, III. 
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KRYPTEX 


The strongest dental cement made. It is remarkably translu- 
cent, permits of color matching, therefore it is invaluable for 
cementing pieces because it does not a the color effects 
desired by the operator in the porcelain. Gold inlays, crowns, 
and bridgework parts cemented with it can be depended upon 
to “‘stay put.” 

Made in six colors 


GERMICIDAL KRYPTEX 


This is Kryptex cement with the most potent germicide yet 
found that will not discolor, at the same time be non-toxic and 
more potent in germicidal efficiency than either the copper or 
silver cements. Germicidal Kryptex makes it possible to give 
therefore the beneficence of a germicide under porcelain pieces 
in anterior locations without fear of discoloration, and it is 
the ideal medium for cementing orthodontic bands and for 
filling and repairing the grooves in deciduous teeth. 


Made in six colors 


MODEL KRYPTEX 


For good. strong, hard models of constant volume and accurate 
detail that can be inspected within five minutes after making 
and be used within the hour. Very economical. 


ZINC (Oxyphosphate) CEMENT 


For lining or step under all fillings requiring pulp protection, 
for dressing seals and temporary stopping in both deciduous 
and permanent teeth, and general cementing needs, we say 
with sincere faith that S. S. White Zinc (oxyphosphate) Cement 
is by far the best made. It is kind to the pulp because it is 
cool setting, consequently it is non-porous, strong, and does not 
expand. 
Made in six colors 


SILVER CEMENTS “A” and “B” 


“A” is the weaker in germicidal action. It is indicated as a 
dressing seal and tem Fo gpeomend filling in deciduous and permanent 
teeth, and under gold crowns and abutments. Slight discolora- 
tion. ‘B” is indicated in posterior locations as a temporary 
filling and dressing seal where a strong germicidal, self-limit- 
ing, anodyne cement is desired. Especially useful as a liner 
under all types of fillings where excavation is limited by 
approach to the pulp. 





The 
R S. S. White Dental Mfg. Co. 
i Pittsfield Building 
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3505 PITTSFIELD TOWER 
TELEPHONES CENTRAL O557-58 


CHICAGO 


Dear Fellow Dentists: 
DENTISTS AND DENTAL LABORATORIES 


It has been our good fortune to know something about dentistry 
from training and experience and also to have had about the same 
amount of experience in laboratory work, so you see, though we make 
no claim to uunsual knowledge of either, the facts of both are 
known to us. 

It is high time dentists in general have a correct perspective 
of dental laboratories. This is especially true and desirable since 
the laboratories are entirely dependent upon the dentists. It would 
seem, from laboratory proceedings, that dentists were dependent upon 
laboratories and that they should tell the dentists what to do, when 
as a matter of fact, it is the business of a dentist to tell the 
laboratory what to do. 

It appears, that while the dentists were busy at the Stevens 
with the A. D. A. certain laboratory people were busy at the Palmer 
House conniving in secrecy a scheme which was camouflaged as a code 
demanded by the N. R. A. 

Right to the point in connection with this, we quote from "A 
Serious Menace to the Dental Profession," by Dr. Bissell B. Palmer, 
President, American College of Dentists, New York City: "The organ- 
ized dental prosthetic laboratories are defiantly and boldly attempt- 
ing to make the profession subservient to their regulations. The 
National Dental Laboratories Association is striving to accomplish 
its purpose under the cloak of patriotic adherence to President 
Roosevelt ’s National Recovery Administration. The organized dental 
profession is sincerely and enthusiastically supporting the Presi- 
dent in his efforts to rehabilitate the nation through the operation 
of the N. R. A., but this does not prohibit our vigorous opposition 
to the efforts of a group seeking to capitalize the N. R. A. develop- 
ment for a selfish advantage." 


Fraternally, 


QuwwC Gate SK, 


CASSILL PORCELAIN DENTAL LABORATORY 
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WHAT DO WE KNOW ABOUT INSURANCE? 


By W. R. Rice 


INSURANCE is the balance wheel of our 
economic existence. It is our great bul- 
wark against the economic devastation 
all the casual- 


Blows that wiped out our 





of death, fire, accidents 
ties of life. 
forebears are, to us moderns, merely in- 
cidents of life—absorbed by our insur- 
ance. 

Yet how many of us use this modern 
weapon of protection in other than the 
most haphazard and uninformed way. 
True, we are Dentists and not Insur- 
ance Men, and yet we can surely do 
well to bring to bear at least as much 
mental acumen and general information 
of our subject in buying our insurance 
as we do in buying a piece of office equip- 
ment, or in renting an apartment or se- 
lecting an automobile. 

How many of us know for example: 

That we can meet the depression on 
its own battlefield by buying a form of 
temporary life insurance which gives 
our family as complete protection 
against our death as any other form, 
and costs less than half as much—de- 
ferring the higher premiums ahead into 
the next business cycle when we will be 
able to meet them—when the dollar we 
pay will be worth a dollar instead of 
three dollars as now. 

That if we are burdened down with 
heavy life insurance premiums assumed 


during the boom, and our policies heav- 
ily encumbered with loans, there is if we 
are intelligently advised, probably a way 
out of both, a way to relieve substan- 
tially the burden of these premiums un- 
til better times and to step out from un- 
der the loans without impairing in any 
way the protection of our families. 

That our accident and health insur- 
ance, which we have sacrificed to pay 
year after year in the belief that it 
would be bread and butter and a shelter 
over our heads should we lose our abil- 
ity to work, if it is of the so-called 
standard type, can be cancelled at will 
by the insurance company and doubtless 
will be cancelled immediately on our re- 
turn to work after a heart attack or a 
tubercular attack or a nervous break- 
down—in other words, at a time when 
of all times we need it the most. Hap- 
pily it is possible to secure a type of 
policy that cannot be cancelled by the 
Company. 

That our automobile liability insur- 
ance covers us while driving our own 
cars, and covers others while they are 
driving our cars, but does not cover us 
This 
added protection can be had for five per- 
cent of our premium. 


while we are driving others’ cars. 


That automobile liability insurance in 


the amounts of $25,000—$50,000 costs 
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only 27 percent more than $5,000— 
$10,000 although giving five times as 
much protection. 

That in purchasing insurance from 
a so-called Automobile Club, if it is of 
the Interinsurance or Reciprocal variety, 
as is generally the case, we are assum- 
ing the risks of the other members of 
the Club in the same breath that we are 
attempting to unload our own risks. 

That there are literally dozens of In- 
surance Companies soliciting our busi- 
ness by mail from Omaha, Dallas, Los 
Angeles and similar points, which Com- 
panies are not even licensed to do busi- 
ness in Illinois, and if we had to sue 
them to collect a claim we would have 
to go with our witnesses and our coun- 
sel to their home State to do so. Does 
it ever occur to any of us to find out 
whether the Company in which we in- 
sure is licensed in our home State? 

That the one to two dollar news- 
paper policies, while purporting to cover 
you against train accidents, only cover 
accidents due to the wrecking of a train. 

How many of us think we have in- 
surance and haven't got it at all? Some 
of our members have found out the 


latter—to their sorrow—after a loss. A 





case in mind is one of our old friends 
who recently died in California leaving 
his widow simply penniless — although 
he had thought he had ample life in- 
surance. His Company died—econom- 
ically—shortly before he did. 

After all, getting down to funda- 
mentals, Insurance is merely a promise 
to pay a certain sum of money on the 
happening of a certain event, or at a 
certain future time. In this it is not 
essentially different from a promissory 
note and like the promissory note its 


werk depends entirely upon the respon- 
sibility or ability to pay, and the hon- 
esty or disposition to pay, of the signer. 

When a bank advances money on a 
note, whether it is a simple promise to 
pay, or in the more complicated guise 
of a mortgage or bond, it analyzes and 
investigates most thoroughly every de- 
tail regarding the security, the terms of 
the indenture, and above all the maker 
or signer of the instrument, his reputa- 
tion for honesty, his background, his 
probable ability to pay. The same de- 
gree of precaution is taken by the eff- 
cient business house in its purchase of 
insurance. 

Should the professional man be any 
the less careful? Can he afford to be 
any the less careful? Is his dollar, con- 
tracted to be delivered to him in the 
event of a loss under an insurance pol- 
icy, any the less vitally important to him 
that the $10.00 or the $1,000.00 of the 
business house ? 

Admitting the obvious truth that the 
professional man should be the most 
careful of anyone in the conservation of 
his resources, and admitting that cor- 
rect and sound insurance is a most vital 
factor in this conservation, because the 
potential earnings and worth of a pro- 
fessional man are so peculiarly depend- 
ent on his own personal activity, then 
the question arises as to how he can 
exercise that care and analysis and judg- 
ment which will enable him to purchase 
insurance that he can depend on. 

There is no hard and fast rule—no 
golden road over which one can attain 
absolute certainty. There are a number 
of things we can do, however, which 
will enable us to purchase our insur- 
ance with a far greater degree of eff- 
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ciency and with far fewer losses and 
disappointments than is the lot of those 
whose buying depends upon the high 
speed or the high pressure of the sales- 
man, or on friendship, or on reciprocal 
business relations, or any such haphaz- 
ard method. 

It is a certainty that we must depend 
in large degrees on the help and advice 
of others. It is axiomatic that a good 
dentist can’t also be a good insurance 
man, or a good lawyer. In our insurance 
matters we must have good counsel and 
the question is how to obtain such coun- 
sel. It must not only be competent, but 
it must be honest. 

First of all, let us divide all insurance 
salesmen into two classes—those who 
work for the insurance companies, and 
The 
type for us to choose, we think, is ap- 
parent enough. Generally speaking, the 
salesman who limits himself to the sell- 


those who work for their clients. 


ing of policies of one company or who 
works directly for that company or for 
its branch office, is working for the com- 
pany and is dependent on them for his 
job. The independent insurance broker 
operating his own office, representing or 
qualified to write insurance in prac- 
tically any company, or the agent sell- 
ing for a general agency or broker nat- 
urally sits cn his client’s side of the 
fence rather than the company’s. Is it 
not reasonable in a disputed claim that 
the broker or agency controlling a large 
business can bring much more pressure 
to bear on the insurance company in 
your behalf than an employee of that 
company? Employees have never been 
conspicuous for telling their bosses what 
to do. True, if everyone bought insur- 
ance only from the head of a general 
agency or brokerage firm, there would 
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be no opportunity for a young man to 
start in business, which is entirely con- 
trary to American ideals. By the same 
token, however, that the general agent 
or broker can command justice and con- 
sideration for you, so also will this be 
available for you if the salesman from 
whom you buy sells for and has the 
backing of a successful agency or brok- 
erage firm—but by no means so certain 
if the salesman is working directly for 
the company and dependent on it in- 
stead of his clients for a living. 
Furthermore, a given insurance pol- 
icy, no matter how broad and liberal, 
will not fit the need of every buyer any 
more than a certain shoe will fit every 
foot. The broker with the facilities of 
many companies and a knowledge of 
their contracts is in a far better position 
to choose for you and secure for you 
the contract best adapted to your indi- 
vidual problem. He is also better quali- 
fied to advise you and more apt to give 
you unbiased advice in that most vital 
matter of all, the selection of a company. 
This, then, is the first and most im- 
portant move in our insurance program 
—the selection of an insurance man on 
whom we can depend to successfully “go 
to the bat” for us in time of need, and 
on whom we can depend for honest 
facts and intelligent advice on companies 
and policy contracts. But just as hon- 
est information and intelligent advice 
are requisite in meeting any of life’s 
problems, so also must we use our own 
intelligence and judgment in applying 
them. Though it may be late in life be- 
fore we learn it by experience, insurance 
is about the most important thing we 
purchase and as just a plain business 
proposition is worthy of all the study 
and understanding we can give to it. 
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If you carry any policies now, read 
them and understand them. A fair 
knowledge of English and a little con- 
centration will enable you to do it. 
Find out about the company that writes 
them. Secure their financial statement 
and have someone interpret it for you 
it you can’t do it yourself. You owe 
that much to the dollars you pay in 
premiums every year. Do the same 
thing with every insurance proposal 
that’s submitted to you. Realize that 
the securing and protecting of your fu- 
ture and of your family is serious and 
important enough so that you can afford 
to give something of yourself to it. The 
insurance-mindedness you will attain in 
so doing will be one of your greatest 
helps in judging the insurance qualifica- 
tions of the broker or salesman who 
seeks your business. 

Just as you should choose your In- 
surance Man as you would your Law- 
yer or Physician, so you should select 
your insurance—as a Banker does his 
investments. 

How to avoid the unsound company? 
Here are a few suggestions. Be sure it 
is licensed in your State. If your aim 
is to insure your own hazard, rather 
than to become an underwriter and as- 
sume the other fellow’s hazard, beware 
of so-called Reciprocal and Interinsur- 
ance schemes. While it is not necessary 
to get the oldest, be sure your company 
has operated long enough to become 
seasoned—to have demonstrated its abil- 
ity to stay in business. Twenty-five 
years is a short life in the average of 
our most successful companies. Secure, 
if possible, the rating and comments on 
your prospective company from some 
standard reporting agency such as Bests. 


Give some time and study to a simple 
analysis of financial statements. One of 
the most healthy signs in a statement 
today is for a company to list its securi- 
ties at actual market values rather than 
at “Book” values or “Amortized” values 
or “Convention” values. The surplus 
of a company is always its margin of 
safety as between assets and _liabili- 
ties. A Mutual company should have a 
larger surplus than a stock company, as 
the capital of a stock company is also 
behind its obligations and _ properly 
termed part of the “Policyholder’s Sur- 
plus.” A surplus amounting to 15 per- 
cent or more, of the liabilities usually 
indicates a healthy company, other fac- 
tors such as the type of investments and 
the size of the reserves being favorable. 
Liquidity is also of extreme importance. 
Watch out for the company with heavy 
holdings of Real Estate and Real Estate 
mortgages. The reserves of a Life In- 
surance Company are carried on a defi- 
nite scientific basis prescribed by law 
and can be accepted as adequate pro- 
vided always they are properly invested. 
The reserves of a Casualty Company, 
comprising principally the unearned pre- 
mium reserve and the reserve for claims, 
should not total less than the annual 
premium income. While these simple 
suggestions will by no means make you 
100 percent safe in your selection of a 
Company, they will prove helpful. A 
sound rule is to get all the information 
you can from every source available to 
you. 

Let this comparison be kept in mind. 
If we pay one thousand dollars for a 
piece of real estate that turns out to be 
worthless, the most we can lose is our 
investment. If we pay a thousand dol- 
lars for stock in a company that goes 
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bankrupt, we can only lose the thou- 
sand. If we pay $300.00, however, for 
a $10,000.00 policy which fails us in 
the time of need, we are not only out 


our investment of $300.00, but we are 
out the $10,000.00 which we depended 
on and might have had if we had bought 
the right kind of insurance. 


THE AVOIDANCE AND DEFENSE OF MAL- 
PRACTICE SUITS* 


By Freperick A, FENNING, of the Bar of the District of Columbia 


ALL EARNEST and sincere professional 
men desire to avoid malpractice suits. 
Insurance, taken as a_ precautionary 
measure, usually will afford financial 
protection. Professional reputation, how- 
ever, always is more or less affected by 
the mere institution of such a proceeding. 
It is usual that the less merit there is in 
a claim, the greater the amount asked 
as alleged damages. Newspapers un- 
failingly give full publicity to the filing 
of cases based on charges of unskillful 
treatment, and to the trials of such cases. 
A verdict for the defendant is believed 
to have much less news value than one 
for the plaintiff and is treated accord- 
ingly, while the fact that a case is dis- 
missed before trial warrants no mention 
or, at most, only a few lines in an ob- 
scure position. It follows, therefore, 
that the apprehension with which phy- 
sicians and dentists view the possibilities 
of a legal proceeding is such as often to 
prompt them to make a cash settlement 
rather than let a suit be filed. As a 
general proposition, one should never 
consent to being held up, yet many men 
will hand over their valuables without re- 
sistance to an armed highwayman and 
thereby escape physical injury. Likewise, 
men often conclude to pay money rather 


*Read before the District of Columbia Dental 
Society, April 11, 1933. 





than have distorted and one-sided ver- 
sions of their professional acts bandied 
about with promiscuity. 

Whether or not to settle on demand 
depends upon all the facts in the’ particu- 
lar case, and can be determined only by 
these facts and not by any general rule. 

While physicians and surgeons have 
been made defendants in malpractice 
suits far more often than dentists, it is 
well settled that the latter are subject 
to the same rules that govern the duty 
and liability of the former in the per- 
formance of professional services. 

There are two essential elements to a 
malpractice charge, namely the violation 
of a duty owed by a professional man 
and an injury sustained by a patient. 
As to the obligation of duty, a clear and 
concise statement by a recognized au- 
thority is that “The undertaking of a 
dentist to his patient is usually said to be 
that he possesses the degree of skill and 
learning ordinarily possessed by the prac- 
titioners of his profession, and that he 
will exercise reasonable and ordinary 
care and diligence in the treatment of a 
case submitted to him.” Injury, as the 
word is used in malpractice cases, has 
been defined as ‘““Any want of the proper 
skill or care which diminishes the chances 
of the patient’s recovery, prolongs his 
illness, increases his suffering, or in 
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short, makes his condition worse than it 
would have been if due skill and care 
had been used.” 

A dentist who would seek to avoid be- 
ing sued for malpractice must know the 
standards by which the proper practice 
of the profession are measured, and use 
every endeavor to adhere to these stand- 
ards. Always it is essential that a den- 
tist use reasonable care, skill and dili- 
gence. What may properly be regarded 
as reasonable depends in large degree 
upon the particular circumstances of an 
individual case and the character of serv- 
ice or treatment required. This involves, 
of course, the importance and delicacy 
of the undertaking. 

A dentist who spilled part of the con- 
tents of a vial of carbolic acid upon a 
patient was held not to have exercised 
reasonable care; and the same was said 
of another who injected lysol in a pa- 
Fail- 
ure to exercise reasonable care was at- 
tributed to a dentist who did not take 
proper steps to protect a patient against 


tient’s jaw instead of anesthetic. 


danger from the presence in her mouth 
of parts of a tooth broken during ex- 
traction; and one who pulled a perfectly 
sound tooth without justification also was 
held liable. A court held, however, that 
lack of care was not attributable to a 
dentist for failure to extract the root 
of a tooth of a pregnant woman, broken 
in attempted extraction, he having ad- 
vised, in the exercise of his best judg- 
ment, that she return the next day. 
Except in the use of anesthetics (to 
which later reference will be made) it 
is not incumbent upon a dentist to pos- 
sess and exercise unusual skill. The 
proper measure of his skill is that pos- 
sessed by the reputable practitioners of 
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his art in the same community. ‘The de- 
gree of skill ordinarily exercised by prac- 
titioners in a community was held in- 
sufficient by an Indiana court. In its de- 
cision the court said: “There might be 
but few practicing in the given locality, 
all of whom might be quacks, ignorant 
pretenders to knowledge not possessed 
by them, and it would not do to say that, 
because one possessed and exercised as 
much skill as the others, he could not 
be chargeable with the want of reason- 
able skill.”” With respect to medical 
men, it formerly was held that a higher 
degree of skill should be required of 
physicians located in cities than from 
those in rural communities. More re- 
cent decisions, however, have taken cog- 
nizance of modern means of transporta- 
tion which facilitate travel to medical 
clinics and meetings, and to the avail- 
ability of medical literature, all of which 
should serve to keep the rural practi- 
tioner abreast of the times. By reason 
of the nation-wide endeavor to keep the 
standards of dental practice on a high 
plane, it is probable that the same view 
should be taken of rural practitioners in 
that profession. The obligation of a 
dentist to possess and exercise skill does 
not arise out of his contractural relation 
with his patients, but rather from the 
duty he owes the public because of the 
nature of his calling. 

A dentist who uses one of two or more 
methods or systems will not be held to 
be unskillful, provided he employs a rec- 
ognized method or system, and a claim 
of negligence can be refuted by show- 
ing that a respectable minority of prac- 
titioners approves of the method selected. 
A court or jury will not undertake to 
decide which system, if any, is the best; 
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and the mere tact that some writers may 
have prescribed a mode of treatment does 
not mean that such method must be fol- 
lowed to the exclusion of others of rec- 
ognized standing. 

Here enters into the discussion of the 
subject the matter of exercising judg- 
ment. Stated broadly, a dentist must 
exercise his best judgment. This should 
be based, primarily, on approved and ac- 
cepted teachings, on practices that have 
stood the test of sufficient practical dem- 
onstrations, and on a full consideration 
of what the particular patient requires 
in the existing circumstances. All dental 
service, of every nature, requires the ex- 
ercise of judgment. Confronted by an 
existing condition, the dentist, in the 
light of his study and experience, and 
the history of the case, makes a diagnosis. 
It is then incumbent upon him to ren- 
der, or prescribe, remedial treatment, 
and this he does by using professional 
judgment. If he makes a wrong diag- 
nosis resulting from want of skill or 
care, or because of not collecting data 
essential to a proper conclusion, and the 
patient is injured as a result of improper 
treatment based on the wrong diagnosis, 
the dentist is liable. But a wrong diag- 
nosis gives no right of action unless fol- 
lowed by improper treatment to the in- 
jury of the patient. 

Again the dentist must exercise judg- 
ment in selecting a substitute to occupy 
his office during his absence, and in the 
employment of assistants. Under the 
doctrine of the law of agency, a principal 
is bound for the acts of his agent in the 
course of the employment. 

A New Jersey dentist was held liable 
in a suit brought by a patient who went 
to the dentist’s office in the early evening 
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and had a tooth extracted by an assis- 
tant. The defendant undertook to dis- 
claim responsibility on the ground that 
he employed the assistant only between 
the hours of 9 A. M. to6 P. M. The 
court held that patients finding the office 
open, and an assistant present, were en- 
titled to infer that the latter was there 
in the scope of his employment. Thus 
the dentist, for his own protection as 
well as for other reasons, must have for 
his professional assistants persons who in 
his judgment are properly qualified. 
Here, it may be remarked, that most 
careful judgment should be used in en- 
tering into partnership in the practice 
of dentistry, for partners are sureties 
for the faithful performance of the pro- 
fessional duties of each of them, and all 
are liable for the lack of skill or the 
negligence, either in omission or com- 
mission, of any one of the partners. 
Judgment also must be exercised in the 
matter of consultations with other pro- 
fessional men, but it has been held that 
the measure of skill which one is bound 
to exercise is not affected by his refusal 
of the proffer of assistance from others. 
For merely recommending another prac- 
titioner, a dentist has been held to have 
no liability. When two dentists are em- 
ployed in a case each acts on his own 
responsibility, and also is answerable for 
any negligence of the other which he 
observes and permits without objection 
or which he has opportunity to observe. 

In order to show that a dentist has 
been diligent, it is necessary to disprove 
or rebut a charge of negligence. Such 
a charge may be based on failure to take 
precautions to prevent infection, or the 
improper handling of instruments, or 
procrastination, and on dereliction in not 
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Generally 
speaking, the obligation of the dentist is 
to give proper care until the condition 


giving necessary after-care. 


for which he operated or gave treatment 
has been remedied or until he has been 
discharged, or, on proper notice, with- 
drawn from the case. Nor is the situa- 
tion changed if the services are rendered 
gratuitously for this circumstance does 
not absolve the dentist from the duty to 
use reasonable and ordinary care, skill 
and diligence. On the subject of neg- 
ligence, it may be of interest to the mem- 
bers of the profession to know that it 
has been judicially determined that the 
fact that a patient suffered great pain 
was not proof of a dentist’s negligence. 
The Supreme Court of New York, Ap- 
pellate Division, in reversing a decision 
and setting aside a judgment obtained 
against a dentist, remarked that the trial 
court had held, in effect, that if a person 
has a tooth extracted and thereafter his 
mouth is sore or he is ill, the dentist is 
responsible. In declaring against any 
such theory, and expressly stating that 
such is not the law, the appellate trib- 
unal adhered to the rule that an un- 
toward result of an extraction of a tooth 
did not make a dentist liable unless the 
result was brought about by his lack 
of the ordinary skill of dentists in his 
locality, or his negligence. 

The dentist who administers an anes- 
thetic is not measured as to skill and 
efficiency by that possessed by dentists 
in general. His skill and efficiency must 
be that of persons whose occupation and 
study give them a better knowledge of 
the use of anesthetics than that of gen- 
eral practitioners. If he uses a com- 
paratively new anesthetic, the properties: 
of which are not fully known or under- 
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stood, very great care must be exercised. 
The court has laid down the principle 
that in putting a patient under the in- 
fluence of an anesthetic, depriving him 
of the use of his faculties, the operator is 
required to use the highest degree of pro- 
fessional skill and diligence to avoid 
every possible danger. There is some 
modification of this in another decision, 
holding that a dentist administering an 
anesthetic is only bound to look to nat- 
ural and probable effects and is not an- 
swerable for results arising from the pe- 
culiar condition or temperament of a 
patient, of which he had no knowledge. 
Courts have decided that the mere fact 
of death under the influence of an anes- 
thetic will not alone support a recovery 
for malpractice. A definite responsibil- 
ity is assumed by the dentist who ar- 
ranges to have an anesthetic adminis- 
tered by another person. As to this, 
a Kentucky court has laid down this 
rule: In selecting an assistant to ad- 
minister an anesthetic, a surgeon is un- 
der the duty of exercising the same de- 
gree of knowledge, skill and care as is 
required in performing any part of the 
operation. Ina malpractice suit brought 
in the District of Columbia, it appeared 
that a surgeon, about to operate for 
hernia, made a satisfactory examination 
of the patient’s heart and lungs, had a 
blood test and urinalysis, and arranged 
for the administration of ether by a four- 
year medical student. It appeared in 
evidence that the student had carefully 
studied the administration of ether, ob- 
served its administration in at least a 


thousand cases, and had actually admin- 
istered ether, before, in eight or ten 
A cyanotic condition was ob- 
served as the patient was being lifted to 


cases. 
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the operating table, prompt remedies 
were used, but the patient died. An 
autopsy revealed the heart to be in a 
state of fatty degeneration. The trial 
court found no evidence to dispute the 
qualifications of the anesthetist or the 
manner in which he had performed his 
duty, refused to impute negligence to 
the surgeon with reference to the admin- 
istration of the anesthetic or in any other 
respect, and directed a verdict for the de- 
fendant. This decision was affirmed by 
the Court of Appeals. 

A dentist who is under the unpleasant 
necessity of defending a malpractice suit 
finds that the burden of proof rests with 
the plaintiff. Moreover, the plaintiff 
must establish the two essential elements 
of such a case. These requirements are 
very plainly and succinctly expressed in 
an opinion rendered by Judge Taft, later 
Chief Justice of the United States. In 
this opinion, which often has been cited 
as containing a clear exposition of the 
law, the court said: “Before the plain- 
tiff can recover, she must show by af- 
firmative evidence—first, that defend- 
ant was unskillful or negligent, and, 
second, that this want of skill or care 
caused injury to the plaintiff. If either 
element is lacking in her proof, she has 
presented no case for the consideration 
of the jury. The naked facts that de- 
fendant performed operations upon her 
eye, and that pain followed, and that 
subsequently the eye was in such a bad 
condition that it had to be extracted, 
establish neither the neglect and unskill- 
fulness of the treatment, nor the casual 
connection between it and the unfortu- 
nate event.” 

In a Wisconsin case the evidence sus- 
tained a finding that an employee of a 
dentist, while the latter was on vacation, 
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had failed to exercise proper skill and care 
in treating a patient who had a chronic 
The jury’s 
verdict was for $10,000, which amount 
the court reduced to $4,745. The Su- 


preme Court, however, in reversing the 


infection of the lower jaw. 


lower tribunal and directing judgment 
for defendant, took the ground that it 
was impossible to say that the spread- 
ing of the infection was due to the treat- 
ment as the infection might have spread 
had the patient received more scientific 
treatment. This case further emphasizes 
the necessity of plaintiff's establishing 
the casual connection between the treat- 
ment and the injury, and also that the 
plaintiff fails to meet the burden of prov- 
ing proximate cause if the evidence dis- 
closes that a given result may have been 
due to two or more causes, one of which 
was the negligence of the defendant. 
Assuming that plaintiff in a given case 
has presented evidence tending to estab- 
lish want of care, skill and diligence 
which caused an injury, the defendant 
dentist must undertake to rebut such 
evidence. This he will proceed to do by 
his own testimony and that of other per- 
sons in an effort to show that he used 
a proper degree of care, skill and dili- 
gence, and that there is no casual con- 
nection between the treatment rendered 
and the alleged injury. He must en- 
deavor to meet the plaintiff's case with 
every legal defense that is afforded by 
the law and by the authority of adjudi- 
He will be justified in 
assuming that whatever sympathy is in- 
dulged by the jury will be for the plain- 
tiff. Finally, he may take a measure of 
consolation in meditating upon the fact 
that for the errors of trial courts and 
the capricious verdicts of juries there is 
recourse to an appellate tribunal. 


cated cases. 
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AN ADDENDUM 


By Ropert T. Curren, D. D. S., Springfield, Ill. 


THE October issue of THE ILLINOIS 
DENTAL JOURNAL carried an article 


under the caption ‘““A Serious Menace to 
the Dental Profession,” which I think 
should be read by every member of the 
dental profession. The organized dental 
laboratories appear to be subordinating 
the profession of dentistry, whose per- 
sonnel is composed of highly specialized, 
college trained men, to a group of me- 
chanically trained lay persons. 

I have given considerable thought to 
this matter and have often wondered 
why we, as a dental association, did not 
require that any laboratory catering to 
the ethical profession be c-e-r-t-i-f-i-e-d 
by the American Dental Association. 
The fee for such certification to be sufh- 
cient to cover all cost of investigating to 
see that the materials used in these lab- 
oratories were of such kind and quality 
as had been tried and approved by the 
research department of the American 
Dental Association. This ‘‘certification” 
may have the ghostly echo of the days 
when a certain gold house sanctioned 
certain laboratories as being the chosen 
ones to which we were to send our lab- 
oratory work. Perhaps the laboratories 
and commercial houses should not be 
judged too harshly because we no doubt 
were lax in offering them the guiding 
hand which they seemed so sorely to 
need. My idea is to certify certain lab- 
oratories in a community, to insist that 
they use nothing but approved mate- 
rials and techniques as prescribed by the 
American Dental Association, the merits 
of the different technicians to be inves- 
tigated and as for materials see that 


the patients were not made the proving 
grounds for a lot of untried, unproven 
materials manufactured by avid commer- 
cial houses, whose principal interest in 
dentistry is financial. These few after- 
thoughts and complete concurrence with 
your thoughts on the subject are my 
long-harbored sentiments. As a warn- 
ing to over-zealous laboratories I would 
caution them to not lose sight of the 
fact that the dentist can manage without 
the laboratory but what of the labora- 
tory without the dentist. 

In the last decade the cost of labora- 
tory work has risen by leaps and bounds, 
but perhaps no faster than did other 
commodities. Money was easy and per- 
haps such rises were justifiable. How- 
ever, with the coming of the economic 
chaotic years of 1929 to 1934, there has 
been no down trend of prices as there 
has been in other commodities. Instead 
the laboratories have increased their fees. 
Realizing, however, that the devalua- 
tion of the dollar caused a rise in the 
world price of gold from $20.67 to the 
present day price which is now around 
$34.00, the increase in fees has exceeded 
the necessitated increase due to the rise 
in the cost of gold. The laboratories ex- 
plain this by saying that we must pass 
these higher prices on to our patients 
and not try to absorb them ourselves. 
With the world price conscious and with 
nearly everyone’s income impaired, the 
dentist must do one of two things: do 
his own laboratory work, or absorb the 
difference between an equitable fee and 
the present laboratory fee and put him- 
self on a low profit standard, as his 
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quotations now are necessarily less than 
in the more prosperous days. 

In conclusion I will say that the pres- 
ent action of commercial laboratories 
may be the move that dentistry needs 


to start us out doing our own laboratory 





A SERIOUS MENACE TO THE 
DENTAL PROFESSION 


The NRA hearing on the Dental Lab- 
oratories Code was held at Washington, 
D. C., on October 20, 1933. The Presi- 
dent of the American Dental Association 
and its Committee on Legislation and Cor- 
relation represented the dental profession. 
The National Dental Laboratories Associa- 
tion, the Associated Dental Laboratories 
of New York, and the Dental Technicians 
Guild were each represented by an attor- 
ney. The dental representatives left the 
hearing with the conviction that the lab- 
oratories would be codified, but that the 
‘profession will not suffer materially.” A 
renewed effort against codification was 
made subsequent to the hearing by The 
Hudson County Dental Society of New 
Jersey, a component of the American Den- 
tal Association. The Society engaged 
counsel to present supplementary material 
to the NRA in support of the dental pro- 
fession’s position that the laboratories and 
technicians are adjuncts to the dental pro- 
fession and should not be codified. The 
attorney for the Hudson County Dental 
Society has been to Washington and has 
obtained a delay pending his filing of an 
additional brief. It has been learned that 
the NRA would give serious consideration 
to any evidence submitted to it indicating 
that the National Dental Laboratories As- 
sociation does not represent the attitude 
of the majority of the laboratories of the 
nation. It is believed that everything that 
can be done in Washington to prevent cod- 
ifying of the dental laboratories is being 
done. What the outcome will be is un- 
known at the moment. The dental pro- 
fession should fight and hope for the best, 
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work once again and keep within our 
own Qffices the profits we are passing 
Ambi- 
tious organizers will then realize that 
the laboratory may be the dental para- 
site. 


out to commercial laboratories. 


but should adequately prepare for the 
worst. 

It will help to create an understanding 
of the psychology of the laboratory group 
if appropriate significance be attached to 
the following facts: In 1923 a bill was in- 
troduced in New York State to license the 
laboratory technicians as “prosthetic den- 
tists.” The bill did not become law. In 
New York State in 1929 the laboratories 
succeeded in securing a law giving them 
licenses as “Master Dental Technicians.” 
The law referred to them as “practition- 
ers,” and was passed without the knowl- 
edge of the dental profession. Only by a 
tremendous effort was repeal of the law 
subsequently accomplished. In Germany 
the technicians succeeded in obtaining 
legislation making them independent of 
the dental profession. When later the 
technicians attempted to obtain more prac- 
ticing rights the profession found itself 
helpless to interfere because the tech- 
nicians were no longer considered a part of 
it. Today the dental profession in Germany 
is in a most -chaotic state, for the tech- 
nicians have been recognized as the equals 
of the practitioners of the profession, and 
a new group of technicians has come into 
the picture to assist the former technicians. 
This quality of service with its severe 
competition, price wars, and consequent 
deterioration of health service is working 
serious detriment to the German people. 

The broad powers vested in the National 
Recovery Administration are such that its 
decisions carry the import and authority 
of formal and specific legislation. If the 
laboratories obtain recognition as an inde- 
pendent and separate entity, such as would 
follow their codification under the NRA, 
history indicates that additional legislation 
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unfavorable to Dentistry will undoubtedly 
follow soon afterwards. In such circum- 
stances the dental profession has a double 
duty to perform in protecting the public’s, 
as well as its own interests. No one else 
can be expected to comprehend Dentistry’s 
problems, or fight its battles. If Dentistry 
does not show an interest in what becomes 
of it, why should others be interested? 
The dental profession is now facing the 
first of a series of pending crises that 
promise to shatter its complacent view that 
because the practice of dentistry is pres- 
ently regulated and protected by statutes, 
that those statutes will never be modified 
Unless the profession effectively meets 
these crises it will. undoubtedly be forced 
later to expend large sums of money, 
gathered by assessment, to strive to undo 
injustices perpetrated against the profes- 
sion and the public, by those who are ready 
to selfishly capitalize our self-complacency. 
If we show weakness at this point, we will 
but invite other attacks. Prompt, vig- 
orous, and effective action is indicated so 
that there will be no need for post-mortem 
reminiscences on “what we might have 
done.” Local committees of well qualified 
dentists should immediately take under 


STOMATOLOGY AND 


Abstract from Editorial in August 
number of the Journal of the Indiana 
State Dental Assn. 

IN ORGANIZED society today there seems 
to be some danger of large groups being 
small but influential 
minorities, and our dental profession 


dominated by 


cannot be said to be entirely free from 
this unhealthy There is 
within our midst such a group—well 
meaning, successful practitioners for the 
most part but all of them impractical 


influence. 


idealists who would scrap our present 
educational procedure in favor of a 
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consideration the various procedures that 
may be instituted for the protection of 
the profession in this situation. There are 
several highly desirable objectives to be 
attained. Among them are: first, the 
maintenance of a high standard of dental 
prosthetic service to the public; second, 
prevention of dental prosthetic laboratories 
and their technicians from trespassing into 
the realm of health service now occupied 
by graduate dentists; third, maintenance 
of absolute control of dental prosthetic 
service by the dental profession. 

The writer regrets that his engagement 
in several other equally important activ- 
ities related to the welfare of the dental 
profession makes it impossible for him to 
continue to participate actively in the cam- 
paign against the laboratories’ code. He 
has attempted to awaken the profession 
to the dangerous potentialities in this 
situation, but believes that local groups 
having full knowledge of local conditions 
are better qualified to decide as to the 
best procedure from this point forward. 

November 17, 1933. 

BISSELL B. PALMER, 
667 Madison Avenue, 
New York City. 


DENTAL EDUCATION 


course which would develop dentistry 
under and secondary to medical educa- 
tion. Under such a system every pros- 
pective dentist would first be required 
to be a graduate of medicine. It is even 
proposed by these visionary apostles that 
we be called Stomatologists, to qualify 
for which name it would be necessary 
to have in our employ highly trained 
assistants of various types to perform all 
the routine tasks now included in the 


practice of dentistry. 
Volume one, No. 6, of the Hamil- 
tonian carries the following quotation 
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from one of its contributors: “What will 
be the dental requirements of the fu- 
Here is my prophecy. Within 
twenty-five years the law will require 
that the future dentist shall first gradu- 
ate in medicine. Dentistry is a branch 
of medicine, consequently the dental 
surgeon should be a gradaute of medi- 
cine and in addition should be a trained 
specialist in Stomatology.” God forbid! 

History tells us that one time in the 
beginning of our profession, before we 
had dental colleges to train our stu- 
dents, medicine had an opportunity to 
take dentistry under its protecting wing. 
This the medical profession refused to 
do, undoubtedly having very good rea- 
Our early fath- 
ers, having a will and determination to 
succeed in the task they set out to per- 
form, hewed down the many obstacles 
which any pioneer endeavor presents and 
built up a distinct and separate profes- 
sion of which we are all justly proud 
today. Can we for one minute think 
of sacrificing the prestige thus gained, 
giving up the name of dentistry to sat- 
isfy the ambitions of a handful of im- 
practical theorists? 


ture? 


sons for not doing so. 


We read in a footnote, page 112, of 
the Majority Report of the Committee 
on the Costs of Medical Care, “We 
commend the growing tendency in the 
practice of dentistry toward a division of 
labor in which a dentist, who is also a 
physician, assumes larger responsibilities 
for the diagnosis and treatment of con- 
ditions arising from or related to the 
teeth, while much of the routine per- 
formed by the dentist in the past is 
delegated to the dental hygienist and 
other technicians working under his di- 
rection.” Can you visualize the prac- 
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ticability of such an ornate scheme, in 
any but the most metropolitan areas, of 
the receptivity of an already financially 
overburdened public, to the cost that 
such a plan would entail in the private 
office where it would be put into effect? 
It is significant to observe that Dean Al- 
fred Owre of Columbia University Den- 
tal School— one of the foremost pro- 
ponents of the Stomatological movement 
—is one of the signers of this misleading 
footnote. Dean Owre states in a recent 
report of his work at Columbia, that as 
soon as it is possible, probably within the 
next two years, the dental courses will 
be discontinued at Columbia and the 
students will become in fact a depart- 
ment of medicine and surgery. 

All these signs might be cause for 
alarm as far as the man in practice is 
concerned were it not for the fact that 
there is conclusive evidence to show that 
there is no “growing tendency” as er- 
roneously stated in the above mentioned 
report. The harm lies in this small and 
unrepresentative group presuming to 
speak the sentiments of the entire dental 
profession. It may be said without fear 
of contradiction that the great body of 
our profession does not want such a 
change in our teaching methods nor in 
These dream- 
ers of a super-excellent dental course 


our conduct of practice. 


have utterly failed to consider the more 
practical, economic side of the question 
in formulating plans and in making rec- 
ommendations for this radical departure 
from our present day method of train- 
ing. Already the cost of dental educa- 
tion is burdensome and it is doubtful, 
too, if the dear public would tolerate 
the additional financial burden which 
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such an exclusive practice would exact 
from them. 

We cannot be guided in this direc- 
tion, no matter how much we may be 
motivated by high mindedness and ideal- 
ism. Our problem, as far as serving the 
public is concerned, leads in the opposite 


direction. We must endeavor to find 
some means of serving a greater num- 
ber of patients at a fee somewhere within 
the reach of all classes. When we have 
done that we will have solved one of 
the vital problems which is facing our 
people today. 


ABSTRACTS OF REPORTS OF THE COUNCIL 
ON DENTAL THERAPEUTICS 


In that portion of THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIA- 
TION devoted to the reports of the Coun- 
cil on Dental Therapeutics appear from 
time to iime general discussions on sub- 
jects of therapeutic interest to dentists. 
Abstracts of these reports are presented 
below, but for a fuller understanding of 
the subjects discussed, reference should 
be made to the original reports. 


“Tron and Iron Compounds” 


The principal use of iron and iron com- 
pounds in general therapeutics is as a 
hematinic. The forms which are of prin- 
cipal use in dentistry are those in which 
iron occurs in the ionic form. Such com- 
pounds listed in A. D. R. are ferrous sul- 
phate, ferric chloride and ferric subsul- 
phate. The reduced iron and several of 
the carbonate preparations are used in the 
treatment of anemia, as they are devoid of 
irritant properties and are among the best 
of all iron preparations for this purpose. 
Complex iron compounds do not have the 
astringent properties of the simple com- 
pounds, and their use for this purpose ap- 
pears irrational. Iron salts have been used 
in dentistry as astringents, but because of 
their staining property, they can be re- 
placed with less harmful astringents, such 
as epinephrine, etc. There is no adequate 
evidence that iron compounds, either sim- 
ple or complex are related to the problem 
of calcification. The intake from food 
sources is ordinarly more than sufficient. 
(Jour. A. D. A., November, 1932, p. 2024.) 


Annual Report of the Council on Denial 
Therapeutics 


The work of the Council on Dental 
Therapeutics continues to fill a definite 
need in the scientific affairs of the Asso- 
ciation. Commendatory reports and com- 
munications continue to be received. Thir- 
ty-eight products were accepted and six- 
teen products were announced as not ac- 
ceptable to A. D. R. During the course 
of the year, six articles in the series on 
pharmacology and therapeutics were pub- 
lished. The manuscript for the book Ac- 
cepted Dental Remedies is practically 
ready, but publication must be postponed, 
until funds are available for its publication. 

The dentifrice question is somewhat im- 
proved, relatively speaking. The profes- 
sion is requested to advise their patients 
to use only accepted dentifrices. Some 
start has been made by manufacturers to 
gather data relative to the actual cleans- 
ing power of their dentifrices. The Coun- 
cil has taken the position that for den- 
tifrices put on the market after the forma- 
tion of the Council, one of the conditions 
of acceptance would be that the product be 
named “So-and-So’s Tooth Paste” or “So- 
and-So’s Tooth Powder.” The Council 
could accept under no conditions a den- 
trifrice, the name of which bears the pre- 
fix “Dr.” or the suffix “D. D. S.” or “Den- 
tist” as part of the designation, as it is 
impossible for a physician or dentist to 
prescribe for a patient whom he has never 
seen. 








Council of Dental Therapeutics 


“Causes and Treatment of Systemic Reac- 
tions in Local Anesthesia” 


Although of great value, local anesthesia 
is not by any means perfect, as in elim- 
inating the danger of pain and shock it ex- 
poses the patient to danger of poisoning 
by the local anesthetic agent. The pa- 
per discusses briefly the cause of these 
reactions and what may be done to combat 
them. 

Local anesthetics are drugs which have 
a selective action on nerve tissue. Un- 
fortunately, they are absorbed from the 
injected area, distributed throughout the 
body and act on remote organs and tissues. 
These systemic reactions are discussed. If 
the higher cerebral areas are stimulated, 
the patient may have a feeling of appre- 
hension associated with psychic disturb- 
ances. If the medulla is involved in the 
stimulation, the vital centers located in 
this region are acted upon. When the 
depressant or paralytic phase of a reac- 
tion is present, the results are quite differ- 
ent. Depression of the higher centers will 
cause fainting, etc. Depression of the vi- 
tal centers of the medulla will be danger- 
ous to the maintenance of life itself. De- 
pression of the respiratory center will lead 
to inadequate pulmonary ventilation, which 
may lead to asphyxia, and make recovery 
impossible. Depression of the vasomotor 
and cardiac centers would result in a fall 
of blood pressure which may result in 
collapse. When a reaction from local 
anesthesia arises, the events follow so 
quickly general treatment must be given 
to preserve life. The stimulant type of 
reaction may be combatted with central 
depressants. Barbital and any of its de- 
tivatives seem to be the most efficient. 
For the depressant type of reaction, direct 
stimulants such as caffein and atropine 
should be used. Depression of the circu- 
lation should be combatted with epine- 
phrin. (Jour. A. D. A., January, 1933, 
p. 152.) 


“Dental Products and the Federal Food 
and Drugs Act” 


The Federal Food and Drug Adminis- 
tration has, for the past few years, given 
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special regulatory and analytic attention 
to several classes of products which are 
of interest to dentists. The Federal Food 
and Drugs Act states in substance that 
packages of foods and drugs shall not bear 
statements, designs or devices that are 
false and misleading as to the ingredients 
contained. The Shereley Amendment to 
the law states in substance that a drug 
package or label shall not bear or con- 
tain statements relative to its therapeutic 
value which are false and fraudulent. The 
term “label” applies to any advertising 
accompanying the package. The law is ap- 
plicable only to articles shipped in inter- 
state commerce. 

An investigation in 1926 showed that 
many products labeled antiseptic were in- 
effective in combatting bacteria. In con- 
sidering a case, the courts have held that 
the language used on the label should carry 
the meaning ordinarily conveyed by it to 
those to whom it is addressed. If there 
is a difference of opinion among reputable 
dentists in a case involving a dental prep- 
aration, the case is lost. From the inves- 
tigations, it seemed to be the consensus 
of opinion among dentists that various 
mouth diseases cannot be adequately 
treated with mouth washes and tooth paste, 
but when members of the dental profes- 
sion make unqualified statements in adver- 
tising, they create a doubt in the mind 
of the jury. 

The physician and dentist get most of 
their information about products from di- 
rect mail advertising, while the public gets 
its information from radio and newspaper 
advertising. Both of these are highly ex- 
aggerated, but they are beyond the regu- 
latory control of the Federal Food and 
Drugs Act. (Jour. A. D. A., February, 
1933, p. 357.) 


Chronic Acetanilid Poisoning* 


A patient being treated for tuberculosis, 
chronic weakness, etc., was found, on ex- 
amination, to have developed cyanosis. 
Upon questioning, he revealed that he had 
been taking bromoseltzer and Anacin tab- 


*Anacin was discussed in the Jour. A. D. A., 
Tune, 1929, p. 1121. 
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lets in increased amounts until he was 
taking 200 gms. bromoseltzer and 24 Ana- 
cin tablets daily. During hospitalization 
and withdrawal of drugs, marked mental 
symptoms appeared. At the end of 2 
weeks these cleared up, and the headaches 
disappeared. The cyanosis improved. It 
appears to be important to inquire into 
the drug habit of any person showing a 
marked or general peculiar cyanosis. (Jour. 
A. M. A., March 11, 1933, p. 736.) 





THE PRESENT STATUS OF THE 
DENTAL PRACTICE ACT 


The officers of the Illinois State Dental 
“Society have received many inquiries rela- 
tive to enclosed newspaper advertisements, 
write-ups, circulars, etc., which have been 
put out by certain advertising dentists. 
Other inquiries from officers of component 
societies contain requests for information 
as to the best method of procedure relative 
to enforcement of the new Dental Prac- 
tice Act. 

The constitutionality of the new dental 
law has been affirmed in the lower court 
following which an appeal has been made 
for a decision by the Supreme Court of II- 
linois upon the same point. In due course, 
a decision will be rendered by that tri- 
bunal, at which time the membership will 
be informed through these columns. 

Your officers are of the opinion that un- 
til the decision of the Supreme Court has 
been rendered, no definite procedure can 
be outlined in reference to violations of 
the new dental law. We are confident that 
the new Act will be declared constitutional 
inasmuch as favorable court decisions per- 
taining to dental laws of other states have 
been made upon practically all the points 
which have been questioned in the Illinois 
Act. 

It is hoped that the membership will 
realize that time and patience must be ex- 
ercised pending the favorable action of the 
Supreme Court. 

After a favorable decision is rendered 
by that body, the State Society will, so far 
as possible, lend every effort to secure the 
enforcement of the law. In this connec- 
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tion, attention is called to every component 
and every member that it is a duty for 
each and every one to assist in the proper 
enforcement, which, of course, rests with 
the law enforcing agencies in each county, 
and in these instances the local dental or- 
ganizations must be willing to assist the 
State’s Attorney in presentation of evi- 
dence. 

Certain derogatory conditions have ex- 
isted in dentistry almost from its incep- 
tion and gradual attempts to correct these 
evils have been made through the agency 
of the dental laws. The new Dental Act 
provides increased powers for the Depart- 
ment of Registration and Education which 
if applied will serve to rectify many of the 
undesirable conditions. 

FRANKLIN Porter. 





HOW MUCH DO YOU MAKE?* 


By E. J. Brass, D. D. S., Portage, Wis. 

I believe that I am not straying far 
from the fact when I state that our pro- 
fession, and I might include that of med- 
icine, has expended almost as much money 
in attempting to collect accounts as they 
are at a loss when bills remain unpaid. 

Who of us has not been induced into 
trying every conceivable sort of sure shot 
method of gathering in the shekels from 
the Tom, Dick and Harry’s who have 
promised but never paid. The consensus 
of most dentists has been that the amount 
of money collected from monthly state- 
ments sent out the past few years, has 
barely paid the cost of the postage stamps. 
I, personally, have tried Gold Bonded col- 
lection agencies, I have appealed and 
threatened, but, like many others, have 
come to the conclusion that accounts a 
year or more old have about as much col- 
lateral value as a highly decorative stock 
certificate of some pseudo gold mine in 
the vicinity of Timbuctoo. Many of the 
learned profession have enough of these 
valuables to decorate the walls of a good 
sized laboratory. 

In view of what has been accomplished, 


*Reprinted from The Wisconsin Dental Review. 








Council of Dental Therapeutics 


I doff my hat, and bow to the intelligence 
and practical wisdom of Dr. I. L. Cook, 
of Gillett, Wisconsin. He is the first in- 
dividual, to my knowledge, who offers a 
magnet to attract the dollars out of the 
pockets of delinquents. With an insight 
worthy of one in a greater field, Dr. Cook, 
realized that where a patient is on a fifty 
or one hundred percent depleted income, it 
is sheer folly to expect a remittance of an 
account of twenty-five dollars or more 
when a statement is sent to that individual. 
The patient is not dishonest; he is just 
unable to pay. 

Probably Dr. Cook had the large mail 
order houses in mind when the idea be- 
came pregnant? It might be that the suc- 
cess of Hartman’s Furniture House in ac- 
cepting small weekly payments on a new 
bedroom suite may have given him food 
for thought? Regardless of what stim- 
ulated his convolutions of gray matter, we 
owe Dr. Cook a debt of gratitude for in- 
novating a _ right down-to-the-minute 
method of actually getting patients to pay 
what they owe us. 

My records show enough money owed 
me to afford many luxuries now denied. 
Undoubtedly most of us would not be de- 
linquent to our supply houses and _lab- 
oratories or lapsed in taxes and insurance, 
were we able to collect our bills. It will 
mean but a small expense to try this meri- 
torious idea of Dr. Cook’s; and I, for one, 
am going after it. 

Dr. Cook takes the assumption that 
most people are honest. Most people are 
not wilfully attempting to evade payment 
of just accounts. Circumstances, however, 
make it impossible to meet all obligations, 
especially in a lump sum. For those reas- 
ons, Dr. Cook has asked those to whom 
he sends statements to remit ONE DOL- 
LAR regularly, each month, until the ac- 
count is paid. A well constructed letter 
is sent, referring to present conditions 
which affect every one and asking not for 
the entire amount, but just a dollar bill 
each month. With this letter Dr. Cook 
encloses a one fold booklet, spaced for 
acknowledging receipt of money. He also 
encloses a stamped return envelope which 
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seems to have a psychological effect on 
people for the desired response. 

The effect of Dr. Cook’s first effort re- 
sulted in one hundred eighteen dollars 
($118.00) being collected out of two hun- 
dred (200) letters sent. This may seem 
like a small percentage, but one must 
realize the fact that these statements were 
sent only to those who could not or would 
not remit a larger amount. I am very 
certain that I would be very glad to get 
a dollar each month from all who owe me, 
and there must be others who feel the 
same way. 

Human nature is the same the world 
over. If Dr. Cook’s method is practical 
in his small town, it will result just as 
effectively in the metropolitan centers. 
Make a survey of your outstanding ac- 
counts. The number will amaze you; and 
the sum total, if it could be realized, would 
make you feel like a millionaire at the 
present time. In your leisure time, (most 
of us seem to have plenty of this) form- 
ulate a sort of brotherly-love letter—the 
same letter for every case. Enclose a 
booklet with the patient’s name and the 
amount of the bill on it. Send this to 
these patients with a stamped return en- 
velope for its return. Your work then will 
be finished until the dollars (we hope) 
come rolling in. Dr. Cook performed the 
present day miracle. Why can not you 
and I? 





HAVE YOU EVER STUDIED CARE- 
FULLY YOUR POLICY IN HEALTH 
AND ACCIDENT INSURANCE? 
IF NOT, DO SO 


Just yesterday a high official of a large 
eastern insurance company admitted to me 
that the successful insurance company col- 
lected as much in premiums as they could 
and paid out as little as possible. Glib 
insurance salesmen can show almost any- 
one not a student of the subject why he 
cannot afford to be without sick benefits 
and accident insurance. Many dentists 
have procured policies believing that they 
were adequately covered for almost any 
emergency, but have learned to their sor- 
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row, during crises of their lives, that they 
did not have the security that they were 
led to believe they had at the time the 
insurance was written and during the years 
they were paying the premiums without 
compensation. 

No better illustration can be given than 
that of an Ann Arbor dentist who had paid 
such premiums for about twenty years 
without ever asking for any benefits. Fi- 
nally he became ill, went to the hospital 
for an operation, received benefits for a 
few weeks and again returned to his office 
—far from a well man. During this period 
a new premium fell due which was not 
accepted by the company and the policy 
was terminated. Several months later he 
became ill, lingering for two and one-half 
years with no insurance. This dentist be- 
lieved he had full coverage for any length 
of sickness, but he did not read carefully 
that little deceptive clause that made it 
possible for the insurance company to ter- 
minate the policy at the end of any in- 
sured year. This is only one of the subtle 
tricks you are likely to find in your policy 
if you will study it carefully. 

This case is particularly interesting, in- 
asmuch as recently an agent representing 
this same company, in his sales talk to 
prospects in Ann Arbor, called their atten- 
tion to and actually named numbers of 
prominent dentists in Detroit who were 
carrying this policy. It is not likely that 
many of these men would carry this in- 
surance at all if they knew the facts and 
actually realized the unfair advantage this 
company had taken of a highly respected 
fellow practitioner. It is very important 
that you examine your policy for loopholes 
that the majority of them contain. 

A dentist recently brought me his policy 
which he had taken out because of long 
term of benefit payable during prolonged 
sickness. Several dentists had contracted 
with this company because of the belief 
that, if they were to become afflicted with 
tuberculosis or any other disease requiring 
removal to another climate, they would be 
insured, but this is not the case. There is 
a loophole in the policy which requires 
their continued stay indoors, perhaps in 
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bed or the insurance would be terminated. 
If you really want to be insured you should 
have someone who understands this type 
of trickery go over your policy and learn 
whether or not you have what you think 
you have. 

In the trades there are many individuals 
who would approach economic ruin within 
a few days after illness began if their in- 
come ceased. To this type of person cov- 
erage for a few days or a month is very 
important, but to the man who can take 
care of himself for these few days this 
type of insurance is not valuable. The 
majority of professional men are more con- 
cerned about prolonged incapacitation. If 
you are one of this group you must have 
a non-cancellable policy and one that 
guarantees compensation during the entire 
period of disability. Such policies can usu- 
ally be obtained at a reduced cost by hav- 
ing a fifteen to thirty day deductible clause 
—which means that for minor illnesses 
lasting a few days or weeks no benefits 
will be paid. 

Examine your policy and see whether 
you have what you think you have. If 
you are not positive after you have done 
this, write the company for an authorita- 
tive interpretation. Then file it with your 
policy as a protection in case of suit, to 
procure what is due you.—Michigan State 
Dental Journal U. G. R. 





ENAMEL TEETH TO MATCH GOWN 
—IT’S PARIS RAGE 

Now you may enamel your teeth to 
match your favorite gown. 

They’re doing it in Paris and Vienna, 
says Madame Helena Rubenstein, who ar- 
rived recently on the Ile de France. She 
commented: 

“They look very nice, in conservative 
colors. I prefer ivory, silver and rose.” 

However, added Madame Rubenstein, 
some Parisiennes go in for green or purple 
teeth. She said: 

“They make the enamel in all colors. But, 
of course, only an eccentric woman would 
paint her teeth those vivid shades.” 
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CONTINUATION OF REMARKS REGARDING 
PLAN AND SOME OF THE OBJECTIVES OF 


THE 


THE initial venture of bringing before 
the membership of the Illinois State 
Dental Society and all others who are 
interested and read our Journal, the plan 
of organization built around the Com- 
mittee of Oral Hygiene and Public In- 
struction to carry on the work in Oral 
Hygiene and Public Instruction in the 
State of Illinois, has appeared in the 
October journal. 

As chairman of the Committee, I wish 
to thank the Editor of the Journal in 
behalf of the Committee for the sincer- 
ity expressed in his very complimentary 
editorial. I do hope that the message 
his remarks convey becomes contagious, 
for if they do, success of the project is 
assured and the guidance and control of 
dentistry and the teachings of Oral Hy- 
giene will remain in the hands of the 
Organized Profession. 


The 


recognized the necessity for cooperation 


Illinois State Dental Society 


MOUTH HYGIENE COMMITTEE 


with the Health Department of the 
State several years ago. This we can 
readily see by quoting Section 11, Ar- 
ticle 3 of the by-laws and constitution: 
“The Committee on Mouth Hygiene 
and Public Instruction shall consist of a 
chairman and such additional members 
as the Council shall deem necessary. 
They shall devise and promote such 
methods as will serve to educate the 
general public in oral hygiene and a 
more intelligent care of the mouth and 
teeth, and shall cooperate with the Su- 
perintendent of Mouth Hygiene of the 
State Department of Health.” 

I am very glad to announce to our 
membership that Dr. C. F. Deatherage 
of 55 East Washington Street, Chicago, 
has been appointed by the Governor of 
our State as Superintendent of Oral Hy- 
giene and that he was present at the 
Executive meeting of the Oral Hygiene 
and_ Public 


Instruction Committee, 
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October 25 in the Division of Child 
Hygiene and Public Health Nursing in 
the State Capitol. With the appoint- 
ment of Dr. Deatherage as Superin- 
tendent of Oral Hygiene the State has 
completed its supervisory department, 
having previously appointed Dr. L. I. 
Webb of Ashley, assistant Superintend- 
ent in Oral Hygiene. 

To carry out the order of coopera- 
tion with the Superintendent of Oral 
Hygiene as stated in our by-laws, the 
committee of Oral Hygiene and Public 
Instruction appointed by the Council 
(see article in October journal) has 
adopted the plan of an executive com- 
mittee of five members of the commit- 
tee as a whole to meet regularly in the 
Division of Child Hygiene and Public 
Health Nursing. By this arrangement 
the Superintendent and Assistant have at 
regularly stated dates the opportunity to 
discuss and formulate plans of procedure 
in this work. In carrying out this work 
in any area of the State they will find 
the assistance of the Component So- 
ciety’s committee of Oral Hygiene and 
Public Instruction. (Component Lieu- 
tenant and County Lieutenants.) 

Requests have come to my office ask- 
ing for a method of procedure on a pro- 
gram in this work for the coming year 


These re- 


quests are natural and commendatory 


from component lieutenants. 


and would be comparatively easy to an- 


swer were it not a fact that much work 
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in oral hygiene and public instruction is 
going on and is in different stages of 
progress in various localities. Requests 
are often made in such a manner that 
one would infer that a set program sent 
to the various component lieutenants 
could be carried out simultaneously in 
all components. This cannot be done 
for the work differs in exact proportion 
and type in the locality as that locality 
has or has not interested itself in the 
work in the past. 

The Committee suggests that each 
component lieutenant make a survey of 
work in Oral Hygiene in progress with- 
in its territory before asking for a pro- 
gram. Component societies will upon 
making a survey immediately become 
cognizant of the fact that within their 
own territory the work differs very ma- 
terially, i. e., it will be apparent in many 
instances that cities within the compo- 
nent’s respective territory have regularly 
appointed school dentists employed by 
Boards of Education and maintain very 
efficient and 
Health Education and Oral Hygiene 
practices placed in the curriculum of 
said school or schools. In other schools 
a different situation often arises in which 


definite supervision in 


a local dental society composed of those 
men within said town or city volunteer 
their services to carry an educational 
plan on during the school year. Some 
of these programs carry with them pre- 
school work in cooperation with physi- 
cians with or without the aid of County 
Nurses and some according to the out- 
line of the County Plan sent from the 
Division of Child Hygiene and Public 
Health Nursing. 
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ROSTER OF COMPONENT LIEUTENANTS AND COUNTY LIEUTENANTS 
Component Society Component Lieu- County County Lieutenants 
tenant 
Adams-Hancock E. F. Koetters, Adams A. H. Sohm, Quincy 
Quincy Hancock R. W. McLellan, Carthage 
G. V. Black Roos Bradley, ae. j§ shiunddshwandeteataceseece 
Jacksonville “1 9 heal re Onur oe SO ee ees 
Sale i he Rarer aa See 
Ey. -é§  Siamudinumabecues ctu pabccs 
SE re ee ere 
Central Illinois L. H. Heim, Christian H. C. Pence, Taylorville 
Taylorville Shelby W. L. Hoover, Shelbyville 
Montgomery H. L. Granier, Hillsboro 
Fayette E. J. Bost, Vandalia 
Bond C. W. Hallman, Greenville 
Champaign-Danville G. G. McGann, Champaign W. F. Johnson, Champaign 
Danville Vermillion Howard Foster, Danville 
Piatt Dr. Bauer, Bement 
Southern part of 
Sa ee ne ae Ie re eS 
Chicago F, B. Rhobotham, Cook Harold Smith, Chicago. 
Herbert Phillips, Chicago 
Chicago DuPage Winfield Fischer, Elm- 
hurst 
Lake E. H. Smith, Libertyville 
Eastern Illinois Robert Taylor, LS SS em a eo ee eee ee 
Villa Grove _ Rare Pre eer e ner amen an 
lS ere es eee a ree 
SS er er een eee 
0 peal ee ene en rn ee Pe paneer 
Fox River Valley W. V. Hopf, Si i at a ci a ls Gla 
PO Aw chine bbaecankdaseacasduwn 
Wheaton EE caw cineca ees a 
Eastern 14 
PEM 2 kK waseuwonicisaddaaasabod 
Kankakee L. Ritter, DE: cc whaviehlbnadataw ease e hed 
Kankakee Northern ™% 
PES keke Sedan peceeaa tenes 
Knox M. W. Olson, Knox A. O. Urban, Galesburg 
Galesburg Northeast part 
of Fulton John Gordon, Avon 
Southern part 
Henry G. B. Humreville, Kewanee 
La Salle PP. Oe. Peetetson, EegSeG 8k bbbuwdecudcuwauceechocwes 
Tiskilwa _ oo I per ere 
WN ees MES corer pat hu stany STi Re 
Marshall 


Clyde Eschelman, 
Macomb 


McDonough-Fulton 


McLean 


B. L. Stevens, 
Bloomington 





Northern %4 
Livingston 


McDonough 

Schuyler 

Western % 
Fulton 


Mcl.ean 

DeWitt 

Eastern % 
Woodford 


i ey 





H356 THE ILLINOIS 


Macon- Moultrie H. L. Freidinger, 


Decatur 

Madison E. T. Gallagher, 
Alton 

Northwest C. L. Snyder, 
Freeport 

Peoria District K. C. Edmondson, 


Peoria 


Rock Island A. E. Glawe, 


Rock Island 


W. N. Johnson, 
Springfield 


Sangamo- Menard 
Logan 


N. Collins, 
E. St. Louis 


St. Clair i. 


Southern Illinois Ralph Burkhart, 


Marion 


Wabash River 


E. N. Henderson, 
Albion 
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Ford 

Southern % 
Livingston 

Eastern % 
Tazewell 


Macon 
Moultrie 


Greene 
Macoupin 
Calhoun 
Jersey 
Madison 
JoDaviess 
Stephenson 


Carroll 


Western %4 Ogle 


Peoria 
Stark 
Mason 


Eastern % Fulton 


Western % 
Woodford 

Western % 
Tazewell 

Rock Island 


Mercer 


Northwestern 
part Henry 


Sangamon 
Menard 
Logan 


St. Clair 
Monroe 
Randolph 
Clinton 
Washington 


Marion 
Jeffers: mn 
Perry 
Franklin 
Hamilton 
Gallatin 
Alexander 
Pulaski 
Massac 
Union 
Johnson 
Pope 
Hardin 
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°° EDITORIAL ° 


THE LABORATORY CODE 
Judging by the reactions over the country to the seeming attempt of the 


National Dental Laboratory Association and its affiliates, to write or have written 
a code, the opinion is quite constant that such a code is inimical to the dental 








profession. 

State Societies are giving expression to the belief that it is but another plan 
to obtain legal recognition and be set apart as “prosthetic dentists.” 

This Journal has no argument with the legitimate dental laboratory. We do 
believe, however, that an ambition to step out of place is but another blow at 
friendly relations that should exist at all times. 

The trend of practice of the mechanical type has gone largely to the labora- 
tories, because in some instances the dentist has felt his superiority to work that 
took him from the chair. Or he has been honest enough to admit his inability to 
cope with the trained lay technician whose work is a daily routine. 

No one seeks to belittle the laboratories who are rendering this mechanical serv- 
ice to the dentist. It follows, however, without question that the former is wholly 
dependent on the latter. As one member of a splendid Chicago laboratory said to 
the writer recently in discussing the merits of codifying their work: “We are glad 
for the publicity attending this question. If there is any hidden wrong or disloyalty 
to the dental profession we want to know it. The right kind of dental laboratories 
will not be hurt by bringing this information into the light.” It would be rather 
a stretch of the imagination were the position taken that dental assistants as a group 
are an industry. No more is the commercial laboratory. Both are affiliations to the 
legalized profession of dentistry, and both fall with the lessening of dental practice. 

This question can not be settled by means other than amicable. To inject 
insinuations and unfounded statements will tend to widen the breach. 

It is the office of a journal to present both sides in fairness, which we hope to do. 
The paramount idea is this, that dentistry must function as a UNIFIED WHOLE. 
To break down in any part will serve but to weaken that which the law established 
as a protective influence for the people. 





INSURANCE KNOWLEDGE 
It may seem at first glance, that if a dentist is true to his calling and makes 
things dental, the sum and substance of his life, he has more than a big order. 
It is not enough, however, that a life should be narrowed to one thing. We 
need variety, that which will broaden us and help point out things of profit as 
well as pleasure. It is said, and true, that we only pass this way once. No one, 
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not even a prophet, if any there be these days, can divine the future. It remains 
a sealed book. Fortune or the opposite can meet us down the incline of life. If 
the latter, the days become as gall, and the augmenting years but a wearisomeness 
of the flesh. 

Somewhere along the journey we have slipped if proper means have not 
been taken to provide ourselves, or those dependent, with a protection. In olden 
days to take out life insurance was flying in the face of the Almighty, for it was 
supposed to be gambling and as such could have no place in a religious life. 

Time has changed all this and now the person who is so foolish as not to 
guard his life against the uncertainties is considered more lacking in the morals 
of religion than in former times. But what does a dentist know about insurance? 
We might ask, does any one have the true understanding of the clauses, small 
print and other phenomena of an insurance policy? We take it, if at all, on 
faith, sometimes wavering and yet in the belief that everything that we should 
have incorporated therein is therein, because 





a friend, the solicitor, said so. 

It is because of this lack of knowledge and indifference on our part, speak- 
ing in a broad way, that we have asked a specialist in the insurance field to place 
the matter of insurance before the readers of this JOURNAL. 

The article is free from advertising any company man, or group, and is a 
generalized statement. Many of us would be much more contented were we 
to know the real value of the true meaning of our insurance policies in detail. 
We are told certain things will take place, providing clause so and so is adhered 
to, not knowing its true intent. How many of us are aware whether these cheap 
insurances be it life, property, accident, etc., are written by companies licensed 
to do business in this State? A fine point in law. This and other puzzling ques- 
tions are well considered. 

We believe the place to instruct dentists in things outside of their daily work 
can justly be in our journals. 

With that thought in mind and none other, we offer this interesting paper. 





THANKSGIVING 

It is manifestly the duty of all of us to step aside from the routine of every- 
day life now and then, and live in retrospect and gratitude for certain and sundry 
spiritual mercies and gratuities. 

So far as is known the first official Thanksgiving was inaugurated by the Pil- 
grims at the conclusion of their first harvest in 1621. Various colonies and sections 
in those carly days took up the idea more or less, and in harmony with the Pilgrims 
made of it an occasion for family re-unions as well. 

Later on as our Country grew, from its growing pains there emerged cur im- 
mortal Washington, who as first President of these United States appointed Thurs- 
day, November 26, 1789 and again in 1795 these special times for thanksgiving. 











660 Tue ItttNots DENTAL JOURNAL 


Again at the close of the War of 1812, President Madison, in response to resolu- 
tions of Congress set apart a day for thanksgiving. 

From then on at various times were the people called to their sense of appre- 
ciation of the fitness of such expression. In 1818 proclamations for the observy- 
ance of the day were made by the governors of 25 States and two territories. 

It was left to President Lincoln to make of this day one by national mandate, 
the fourth Thursday of November, Thanksgiving Day, and which without a doubt 
will be the great American day for the future for spiritual reflection and family 
foregatherings. 

It is fitting, but possibly unprofessional (?), to mention the Source for all 
thanks in the pages of periodicals devoted to science or those closely allied to same. 
There seems to be a sense of apology, possibly an implied or unwarranted intrusion 
of things spiritual when science is mentioned; for unless there be conflict between 
these two antagonists, some contend, science does not exist, or religion, the other 
name for the things of the Spirit, has no foundation. There is no hesitancy on the 
part of the writer in stating unequivocably that this day of thanksgiving, with all 
its meaning, with all that science has added to our lives, with all that religion has 
built into our hopes is a repercussion of that unknown and unsolvable Power, call 
it by what name you will, Yahweh, Jehovah, God, Creator, that said in eons long 
gone, ‘Let there be light.’ 

To that end, then are we thankful for the things of this life; for family and 
friends; things of bodily and mental comfort; for the ability to pursue our daily 
vocation, circumscribed as it may be at this time; for health and the willingness to 
help some unfortunate; for the unfolding of life’s mysteries through the guiding 
hand of applied science; yes for our profession whose tendency is for the up-building 
for permanent good. And lastly for our beloved Country that she may always be 
right, aye, thankful that from that Omnipotence came by first intent America, the 
land of hope and glory, the land struggling now, but gathering strength through its 
weakness, that shall, some day throw off its shackles of depravation and stand out 
purged, thereby giving thanks to the Maker of us all. 

This editorial is not a dental expression and to some may be prosy and 
“preachy,” but it seems timely in as much as our thoughts are being led away this 
month from things mundane to a higher level. We need the refreshing that comes 
from spiritual elevation. 

Charles Hanson Towne, a writer of note has summarized what this writer 
has tried to say: 

“Lord, I am glad for the great gift of living— 
Glad for Thy days of sun and of rain; 
Grateful for joy, with an endless thanksgiving, 


Grateful for laughter—and grateful for pain. 
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Lord, I am glad for the young April’s wonder, 
Glad for the fulness of long summer days; 

And now when the spring and my heart are asunder, 
Lord, I give thanks for the dark autumn days. 


Sun, bloom, and blossom, O Lord, I remember, 
The dream of the spring and its joy I recall; 
But now in the silence and pain of November, 


Lord, I give thank to Thee, Giver of all! 





RELIEF FUND CHRISTMAS SEALS 

There is dawning on the consciousness of many of us that the holiday season is 
approaching. We dare not go too deeply into an analysis of why be happy—and 
thankful, for fear that out of the mist of doubts may arise a wall of ice to chill our 
best intentions. We must discard thoughts of self, and with a vision wholly im- 
personal, fare forth to give comfort and courage to others less fortunate. There is, 
as is well known, the Dental Relief Fund with a mission wholly benevolent. Can 
we as dentists, even in these times of financial uncertainty for all of us, so far for- 
get the other man who is worse off than we? 

Have we the courage to visualize that home, if one there still be, wherein a 
dispirited dentist, infirm or deprived of the joy of work, endures the round of end- 
less clouded days? Dare we picture the faithful wife, with the smile of love for 
him who once gave of his energies that that home might be the haven for a well 
lived life, and yet carrying the ache in her heart that knows no healing? 

There is no desire here to go into sentimental speculation, but there IS the 
impulse to so paint the picture that there be no resisting, no excuses to refuse help 
to those who have fallen by the way. This is not the time to reason why, this is 
the time to DO! The Creator of the Universe has charge of Time and He par- 
cels it out that we may employ it to good purposes. 


And can we find a more noble incentive, a richer field in which to burst into 
song than this of doing our part, our very little part? How truly is this appeal to 
our better natures, this unbending of self for others expressed in the lines of Emily 
Dickenson : 


“Tf I can stop one heart from breaking, 
I shall not live in vain: 

If I can ease one life the aching, 

Or cool one pain, 

Or help one fainting robin 

Unto his nest again 

I shall not live in vain.” 
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We must not fail this year! Our contribution to the Relief Fund of the 
American Dental Association is keeping numerous hearts from breaking, is taking 
away the aching, is cooling the pain. That which we give to this worthy cause is 
an interest bearing bond that is always above par, has no deflation, or devaluation, 
needs no code to make it workable and profitable, but stands out as a beacon light 
to a wanderer. 

The dollar that is asked is a monument to a righteous cause. It can and does 
give strength where it is needed: can and does make eyes and hearts to lift up in 
praise and thankfulness that men in the profession, of which these deserving 
have been once a part, regardless of name, race or creed, are unselfishly giving with 
no thought of a return, only that pain and despair may give way to renewed hope 
and joy. 

Men of Illinois! 


($1.00) for the Relief Seals? Is it too much to ask in these hectic days? And up 


Are we willing to share to the extent of giving one dollar 


from the south, the middle tier of counties, the rolling prairies of the north, and by 


the wave washed shores of old Lake Michigan, comes the augmenting answer, ‘““We 





do our part.” 


“How far that little candle throws it’s light, 


So shines a good deed in a naughty world.” 


Send your dollar or more to the 


Superior Street, Chicago. 


American Dental Association, 212 East 





FOOD FAKER TODAY AND 
YESTERDAY 

In the archives of a London publisher 
there is a copy of a paper published in that 
city in 1657 with an advertisement on cof- 
fee when it was first introduced. This ad- 
vertisement stated that coffee “closes the 
orifices of the stomach, fortifies the heat 
within, helpeth digestion, quickeneth the 
spirits, maketh the heart lightsom, is good 
against eyesore, coughs, thumes, consump- 
tion, headaches, dropsy, gout, scurvy, 
King’s evil and many others.” 

Does not this sound like some of the 
extravagant claims made today by some of 
the food fakers who have infested the 
country, as Samuel Blythe, in a recent 
article published in one of the current 
magazines, expresses himself very definitely 


on the subject of dietetic literature, which 
has flooded and continues to flood the 
country. May we quote him in part? 

“When we began the scientific study of 
food, we opened up a field for the crank, 
for the faker, the quack, the fanatic, and 
the plain ordinary nut—and these gentry 
invaded it from all sides. The scientists 
worked in their laboratories but the food 
fakers and faddists worked right out in the 
open. While we made our slow and pains- 
taking progress in the study of metabolism, 
the sure-thing fool fakers hopped promptly 
to the front and center, with all sorts of 
food panaceas and schedules and formulas 
ranging from desiccated hay to raw carrots. 
The country is all cluttered up with food 
faddists, each shouting that his scheme is 
the only way to digestive salvation.” 
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THE FORUM 


Into this section will come matters pertaining to dentistry; 
questions, ideas, pertinent topics. 
ticipate. Make this department “‘sizzle’’ with helpful ideas, short 


Material must be in the hands of Dr. Harold W. Oppice, 
1002 Wilson Ave., Chicago, no later than the 5th of the month. 


Every one is invited to par- 




















Many questions have been submitted to 
this department for discussion. One, how- 
ever, is outstanding in importance. Nothing 
could be more pertinent to the practice 
of each dentist of this state or nation than 
the following problems: 

I. “Should dentists ask or charge 
charitable organizations, local, state or na- 
tional emergency relief commissions a full 
fee, for services rendered to those entitled 
to dental relief? 


II. “If not, what should the fee be? 


III. “Should organized Dentistry 
solve this problem or should each dentist 
who is called on to render services in this 
manner do so?” 


Here are three questions relating to the 
same subject which is becoming more and 
more of a problem each day. We are sure 
many of you will want to discuss it in 
your JOURNAL. 





A NOBLE PROFESSION 

There are men and classes of men that 
stand above the normal masses, but there 
is no profession that stands higher than 
that of medicine and surgery. To afford 
relief to the suffering is as old as man 
and to devote one’s life to such work 
is indeed commendable. The family phy- 
sician is there when we come into the world 
and closes our eyes when the last chapter is 
written. 

As a rule the physician spends many 
months and much money in preparing him- 
self to perform the duties which will fall 
on his shoulders. Without him many use- 
ful lives would be cut short, much needless 
pain endured and many defects go uncor- 
rected. Theirs is a noble calling—one of 
the highest dedicated to the human race. 

While there are no statistics on such sub- 
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jects, it is very likely that the physician 
does more charity work than a man in 
any other profession or calling. Most of 
us get angry when called to the door on 
a cold night because some unfortunate 
wants help. But many times the doctor 
is aroused from his slumbers and goes out 
into a storm to relieve distress when he 
knows that he will not be remunerated in 
any manner for his trouble. 

Almost invariably physicians are leaders 
in their community. Only a few of them 
ever possess great wealth, although they 
probably put more time, energy and skill 
into their work than the broker, banker or 
rail magnate. It is true many of them 
rise to eminence, but that is invariably the 
result of their own superiority and in- 
tense devotion to their profession—Se- 
lected. 
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STUDY CLUB COMMITTEE 

The State Study Club Committee is 
glad to report a very successful meeting 
held in Champaign, Illinois, on October 
19, the program having been arranged by 
the Study Club Committee. This was an 
all-day session and was given at the regu- 
lar meeting of the Champaign-Danville 
District. Members of the State Society 
from five other component districts were 
guests of this meeting, including three 
Councilmen of the State Society. 

Two members of the State Study Club 
Roster, Dr. P. G. Puterbaugh and Dr. 
Robert G. Kesel, gave a very interesting 
and instructive program as follows: 

9:30 a. m. Dr. P. G. Puterbaugh, of 
Chicago College of Dental Surgery, gave 
a one-hour lecture on Local Anesthesia. 
Dr. Puterbaugh has been carrying on a 
series of experiments in research with the 
different medicaments used in Local An- 
esthesia by the aid of gold fish. This work 
was illustrated very vividly by the use 
of motion pictures. All those who heard 
Dr. Puterbaugh felt amply repaid, for the 
loss of time from their office, by what they 
learned from this one lecture. 

At 11 a. m. Dr. Robert G. Kesel, of 
the University of Illinois, Chicago, read 
a paper on An Evaluation of Present-Day 
Theories of Dental Caries. Dr. Kesel not 
only gave a very instructive and worth- 
while paper, but he read it like a seasoned 
artist of Oral reading. 

1:30 p. m. Dr. Kesel gave a one-hour 
lecture on Pulp Canal Therapy. This lec- 
ture was well illustrated with slides. 

2:30 p. m. Dr. Puterbaugh gave an 
illustrated lecture on Exodonita. He re- 
viewed some of the basic principles of ex- 
odontia and wound repair, the manage- 
ment of dry sockets, post-operative pain 
and swellings. 


3:30 p. m. Dr. W. I. McNeil, President 
of the Illinois State Dental Society, was 
present at the afternoon session and spoke 
briefly on the following subject: Some 
Illinois State Dental Society Problems. 

The members of the State Study Club 
Committee want to thank these men for 
their time and the very valuable aid they 
gave the members and guests of the Cham- 
paign-Danville District during this meet- 
ing. Doctors Puterbaugh and Kesel will 
be available to other groups after Janu- 
ary 1, 1934. 

HoMER PEER, 
Chairman of Committee. 


The annual meeting of the La Salle 
County Dental Society was held October 
12, 1933, at the Elks Club at Ottawa. It 
was one of the best meetings ever held, 
with the largest attendance in a long time. 
The following program was given. “Ex- 
planation and Discussion of Combination 
Inlay Furnace, Porcelain Furnace and 
Casting Machine”; H. C. Burt, La Salle, 
lecture with slides, “Immediate Denture 
Service and Impressions Using Waxed 
Setups”; E. Byron Kelly, Chicago, paper 
with slides, ‘““A New Technique for the 
Removal of Impacted Teeth’; Wm. Tolar, 
Chicago. Business session. Election of 
officers, etc. Annual dinner. Paper— - 
“Complete Community Dental Care 
Through a Mouth Hygiene Council” (an 
alternative for Dental Health Insurance), 
F. Van Minden, Chicago. The following 
officers were elected: President, George 
E. Mason, Streator; vice-president, J. C. 
Heighway, Ottawa; secretary, E. C. Gaul, 
Ottawa; treasurer, E. C. Gaul, Ottawa; 
librarian, F. M. Hutchinson, Tiskilwa; 
component editor, E. C. Gaul, Ottawa. 
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The Champaign-Danville Dental Society 
met in annual meeting October 19, 1933, 
at the Elks Club in Champaign. 

The following program, arranged by the 
State Study Club Committee, was pre- 
sented: Dr. P. G. Puterbaugh, Chicago, 
Local Anaesthesia (illustrated), Exodontia 
(illustrated) ; Dr. Robert G. Kesel, Chicago, 
An Evaluation of Present Day Theories of 
Dental Caries, Pulp Canal Therapy; Dr. 
W. I. McNeil, Chicago, Illinois State Den- 
tal Society Problems; Dr. J. A. Peterson, 
Urbana, Oral and Plastic Surgery (illus- 
trated); Mr. D. C. Wray, attorney, 
Wheaton, Some Legal Problems of the 
Dentist. 

The following officers were elected: 
President, Howard S. Foster, 615 Temple 
Bldg., Danville; vice-president, E. M. 
Bush, Rossville; secretary, T. T. Weir, 
405 Illinois Bldg., Champaign; treasurer, 
T. T. Weir, 405 Illinois Bldg., Champaign; 
librarian, C. H. Puterbaugh, 134 W. Main 
St., Urbana; component editor, F. E. Eb- 
ert, Co-op Bldg., Champaign. 

Date and place of next meeting March 
15, 1933, Danville, (third Thursday of 
March and October). E. G. Stevens, re- 
tiring president; Howard S. Foster, re- 
tiring secretary. 





The annual meeting of the Fox River 
Valley Dental Society was held October 
18, 1933, at the Baker Hotel, St. Charles. 
Drs. Charles W. Freeman and Paul Salis- 
bury of Northwestern University Dental 
School gave a clinic on “Local Anesthesia 
and Minor Oral Surgery for the General 
Practitioner.” 

Officers were elected as follows: Presi- 
dent, Dr. P. J. Kartheiser, Aurora; vice- 
president, Dr. N. C. Bates, Elgin; secre- 
tary-treasurer, Dr. I. J. Stahl, Leland. 
Newly elected members are Dr. A. J. 
Konrad of Aurora and Dr. B. F. Thiel of 
Elgin. 

Date and place of next meeting, always 
3rd Wednesday in each month. I. J. Stahl, 
secretary. 





A regular meeting of the McLean 
County Dental Society was held Novem- 





mn 


ber 6 at Bloomington. The following pro- 
gram was given: 

Illustrated lecture on Reconstructive 
Surgery of Head and Neck by Joel A. 
Peterson, M. D. of Urbana, Ill.; Dr. 
Homer Peer, chairman of State Study 
Club Committee, outlined plans of that 
committee. The next meeting) will be 


December 4, 1933. 





THE SANGAMON - MENARD - LOGAN 
COUNTY DENTAL SOCIETY 


The Monthly meeting of the Sangamon- 
Menard - Logan County Dental Society 
was held at the Leland Hotel, Thursday, 
October 12, 1933. 

Dr. Harry Spiro of Chicago, Illinois, 
gave an interesting paper on the Modern 
Phase of Bridgework. An entirely new 
idea in fixed bridgework by Dr. Spiro, 
“The Spiro Technique of Fixed Bridge- 
work,” 

Newly elected members are Drs. H. A. 
Sanders of Lincoln, and Laurence W. 
Weber of Springfield. 

The next meeting will be held at the 
Leland Hotel, November 9th, 1933. 

ANTON GERSTER, Sec. 





ADAMS-HANCOCK COUNTY 
DENTAL SOCIETY 

The Adams-Hancock County Dental So- 
ciety held a joint meeting with the Mc- 
Donough-Fulton County Dental Society at 
Macomb, Illinois, October 30, 1933. 

Dr. Harry Spiro of Chicago gave a very 
interesting paper and clinic on “A New 
Method of Fixed Bridge Construction in 
Two Sittings.” Dr. J. Roy Blayney of 
Chicago gave an interesting paper on 
“Some New Facts Concerning Pyorrhea.” 

The newly elected officers are as fol- 
lows: President, Roy H. Thesen of Quin- 
cy; vice-president, Donald A. Busbey of 
Quincy; secretary and treasurer, H. R. 
Farwell of Quincy; librarian O. S. Huf- 
nagel of Clayton. 

Dr. H. R. Farwell,’s address has been 
changed to 429 South 8th Street, Quincy. 

The next meeting will be held at Quincy 
the first Tuesday in November. 
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MEMBERSHIP DRIVE PLANS 

It has been proven that in order to 
obtain best results in a membership cam- 
paign it is necessary to offer some sort of 
tangible reward to the winners. 

Often the society, or club, is divided into 
several teams, in this way promoting 
friendly rivalry which results in a more 
successful drive. 

Another plan is for each branch to offer 
prizes for the three leaders of its own 
branch. 

Reserving a page in the society maga- 
zine for the contest showing the standing 
of the various branches of the society as 
well as a record of the individual leaders 
would be of tremendous value in spurring 
on individual effort. 

The State Society likewise offering re- 
wards (medals, cups, books or such) to the 
three leaders in the Chicago District and 
three for the balance of the state. 

I am hopeful that all membership chair- 
men throughout the state will read and 
study these plans and put one of these 
or some good working plan into action im- 
mediately. 

The duration of this contest to be until 
the state meeting in the spring of the 
year. 

Thereafter making it an all year con- 
test with the winners being announced at 
the Annual State Meeting. 

The more eligible dentists that we can 
get to join the more benefit shall we get 
out of our society. 

Do it now! ! 

Membership Committee 

No. 7—Chicago District, Dr. G. J. Til- 
ley, Superintendent, 1847 West Chicago 
Avenue, Chicago, Illinois. 

Epitor’s Note: It has always been the 
belief and outspoken opinion of the Editor 
that the desire for membership in our eth- 
ical societies should need no prize stimulus, 
any more than a church should offer ma- 
terial inducements for increasing its num- 
bers. Both should have higher motives. 
We would in no way however, seek to 
dampen the ardor of those who think dif- 
ferently. The consummation of strength is 
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found in unity; and if this plan is used 
or any other, we vouch for it our enthus- 
iastic hopes. 

We have heard it related by fishermen 
that in order to have success in the an- 
cient time-wasting, slip-up from-behind-and 
hit-’em-on-the-head-game, there are needed 
several requisites, among which are poles 
(they call them “rods” now) hook and 
bait, plenty of “stick” tobacco and—fish. 

The above plan or plans have accounted 
for everything but the “stick” tobacco, and 
for the sake of argument we are willing 
to throw that out as being irrelevant. 

The fact remains that the Membership 
Committee is in earnest and being so needs 
all the help possible. 

If these ideas are put into action suffi- 
cient space will be alloted in this Journal 
for publicity. 





AMERICAN DENTAL ASSOCIATION 
Group Life Insurance 

In January, 1930, a group life insur- 
ance plan went into effect for members of 
the American Dental Association. It is 
contingent upon membership in the Amer- 
ican Dental Association and covers every 
advantage offered in this line of group 
insurance. 

The annual rate for the various age 
classes is so low it should prove attractive 
to every member. 

In the past three and a half years pay- 
ments to beneficiaries total nearly a mil- 
lion dollars, of which beneficiaries of IIli- 
nois members have received $76,119.59. 

Members desirous of information rela- 
tive to this insurance may receive a pam- 
phlet by writing direct to Dr. Fred A. 
Richmond, Insurance Secretary, A. D. A.. 
Federal Reserve Building, Kansas City, 
Kansas. 





CITY MEDICAL SOCIETY CUTS 
ANNUAL DUES 


In an effort to combat a situation due 
to the depression, dues of the Chicago 
Medical Society have been reduced from 
$15 to $10 a year by the council of the 
society. 

















“KIND HEARTS ARE MORE THAN 
CORONETS AND SIMPLE FAITH 
THAN NORMAN BLOOD” 


Dear Mr. Editor: 

I like your editing. Differences of opin- 
ion will always exist. Life wouldn’t be so 
interesting without them. 

Progress would be much slower. 

Keep up the good work. 

Fraternally, 
G. J. TILLey. 


Oct. 31, 1933. 
Dr. F. B. Clemmer, 
Chicago, IIl. 

Dear Doctor: The Minneapolis District 
Dental Society is now receiving the Illinois 
Journal regularly. Permit me to compli- 
ment you upon the production of a credit- 
able dental journal. 

Very truly, 
WALTER Hype. 


Tuesday. 
Dr. F. B. Clemmer, 
Editor, Illinois Dental Journal, 
1971 W. 111th St., 
Chicago, IIl. 
Dear Dr. Clemmer: 

Congratulations, Doctor Clemmer, to 
you and the Journal for publishing the 
laboratory resolutions of the Cleveland 
Dental Seciety and the article, “A Serious 
Menace to the Dental Profession.” 

While the dentists were busy at the Ste- 
vens with the A. D. A. the so-called Den- 
tal Laboratory Association people were 
busy at the Palmer House conniving and 
scheming in secrecy a system for “work- 
ing” the dentists. Fortunately, this Chi- 
cago scheme was not accepted by the NRA. 

More than that, and worse still, the most 
disgraceful part of this selfish undertaking 
was camouflaged as something to do with 
the NRA. Very strangely, too, this affair 
was supported, innocently, by some den- 
ists of the A. D. A. 

It is high time the dentists get wise to 
the machinations of dental laboratories. 
Sometime I would like to have the honor 
of writing a series on this subject—Den- 
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tal Laboratories and Dentists’—from my 
own experience and observation. 
With every good wish to you and all the 
Journal crew, 
Cordially and fraternally, 
Owen Cassixt, D. D. S. 
October 31, 1933. 





HIGH LIGHTS OF MEDICAL CON- 
VENTION, CHICAGO 
U. S. First in Progress 

All the important medical discoveries in 
the last two decades have come from 
America was asserted by Dr. Walter L. 
Bierring of Des Moines, Ia., president of 
the American Medical Association. 

Dr. Bierring told his fellow physicians 
that the increase in mental cases was one 
of the most pressing social and economic 
problems of the day. 

“The number of commitments to insti- 
tutions for mental diseases,” he declared, 
“almost parallels the increase in matricula- 
tion at colleges.” 

Crile Predicts New Era 

Dr. George Crile, noted Cleveland sur- 
geon, said that in the future the physicians 
shall be in the “red ink” in the field of 
nervous and mental diseases. He outlined 
the probable course the physician will take 
in fighting this tendency. 

“Every physician will be trained to study 
the psychological problems of his patients 
as well as their physical ailments,” he 
stated. “No longer will the physician be 
merely a medical man, content to treat 
diseases as they arise. 

“Instead he will be sociologist, called 
on to study the whole relation of man to 
his environment. Treatment of disease 
in the next century will be a confession 
of failure. The good physician will con- 
cern himself with its prevention.” 

Tells Cancer Prevention 

From speculation as to the physician 
and the patient of the future, Dr. Joseph 
C. Bloodgood of Baltimore turned to the 
“two simple rules for the prevention of 
cancer.” These are to visit a physician 
and a dentist frequently. 

“Put yourself under their constant su- 
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yervision,” and give them an opportunity 
to discover the tiny local spots in which 
cancer may begin.” 

He especially specified frequent trips 
for the expectant mother if she would 
avoid the particular form of cancer to 
which she is susceptible. 





BECAUSE YOU ARE A DENTIST 


“Join the Dental Society—Because you 
are a Dentist” is just as true—just as im- 
perative as “Join the NRA—because you 
are an American.” 

Serving on the local membership com- 
mittee and discussing the subject with 
dental friends, we have learned much of 
the story and criticism of dental organ- 
ization. 

To us who firmly believe in organiza- 
tion, it was enlightening to learn that the 
dentist has awakened to realize that “the 
wolf is at the dental door”’—that we must 
bring our house in order—that dentistry 
needs a “New Deal” and that George 
Wood Clapp was right when he said, 
“Dentistry as a means of service is a pro- 
fession—as a means of livelihood it is a 
business.” 

It was sad and disappointing to realize 
that in the Detroit district only one den- 
tist in every four were members in good 
standing of the local society; that of the 
70,000 dentists in this country, less than 
20,000 belong to the American Dental As- 
sociation, and that in -recent years the 
number had decreased alarmingly. 

It was humorous to hear the many ex- 
cuses and reasons advanced for not be- 
longing to organized dentistry. Would it 
not be humorous for the soldier to say, 
“Win the battle and [ll join your army” 
or even for the fence-straddling politician 
to say, “Win the election and I’ll join your 
party”? 

Why does this condition exist in den- 
tistry? Who is to blame? Many will 
blame the economic depression. Why not? 
That is the easy way out—everything else 
has been blamed on it. But records show 
that the percentage of memberships was 
only slightly higher during peak times. 
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Many say organized dentistry is at fault. 
It is claimed that the American Dental 
Association has done little to further the 
interests of the dentist or to protect him 
or the public from the unscrupulous, un- 
ethical practitioner. That many and 
varied functions of the American Dental 
Association were beneficial only to small 
groups and not to the membership at large. 
It is also charged that organized dentistry 
has allowed the worm of unethical den- 
tistry to reach serpentine proportions; at 
the same time depriving the ethical man, 
by its rigid code of ethics, of means to 
cope with the unscrupulous. 

The officers of local, state and national 
societies present the other side of the 
story. They claim that inefficient laws, 
lack of funds, minority memberships and 
most important, the lack of unity and 
interest on the part of the dentist has been 
a glaring handicap and obstacle. 

The fault probably lies with both groups 
but more especially with the dentists. Dur- 
ing good times they were self-satisfied; 
many of them were members mainly for 
possible selfish gain from attendance at 
clinic meetings. They took little or no 
interest in the selection of officers and 
committees; gave them little support, and 
condoned their lack of aggressiveness or 
ability—satisfied with anything and every- 
thing because their own practices (pro- 
pelled by the high tide of prosperity) flour- 
ished despite themselves. Many did not 
belong then because they could get along 
without it. 

And now the squawk comes. There is 
genuine encouragement in the earnestness 
manifested by the profession at this time. 
Is it not time for united, concerted, un- 
selfish and aggressive action? Can’t you 
see the serpent of the unscrupulous adver- 
tiser growing and gnawing at the very 
heart of your professional existence? Can’t 
you hear the ever-increasing knock of panel 
or socialized dentistry at your door? 

Is this the time for criticism—for self- 
centered selfishness; or is it time for unity, 
for organization? Does that title ‘“Doc- 


tor” prevent you and me from uniting to 

















protect our existence any more than it 
does the plumber, bricklayer or other 
artisan? Do not be offended by the com- 
parison. “Surely you would have joined 
with your-co-workers to better your con- 
ditions, if you had chosen a trade to 
procure your livelihood. Does your high- 
sounding title prevent this, even when you 
realize that IT alone cannot give you the 
comforts of life? Is it not your duty to 
mintain the high ideals of your profes- 
sion so that the public will receive ade- 
quate service at the hands of skilled men, 
who not only love their profession but also 
receive therefrom the wherewithal of a 
proper and contented existence? Do the 
dental supply houses and dental labora- 
tories play a “lone hand’? Their new 
price list is your answer. 

We didn’t intend to wave the “Blue 
Eagle” before you. Still, do you think 
that our inspired and courageous President 
could attain his objective without the 
united, whole-hearted co-operation of his 
people? 

During the past few months our local 
and state officers have worked very hard to 
give Dentistry its “New Deal.” A new 
dental law has been passed. It may not 
be perfect; but need we repeat that worn 
out phrase, “Rome wasn’t built in a day” 
or shall we simply remind you that this is 
a ray of hope. Encouragement and sup- 
port from you will spur your officers to 
greater efforts to the eventual betterment 
of your individual lot. 

Dentistry is your means of livelihood. 
That organization should be your organi- 
zation, because no other will protect your 
interests. Many of us belong to fraterhal 
groups where we receive some social pleas- 
ure but your Dental Society is the most 
important of all. Without it and its pro- 
tecting influence you may find yourself 
shorn of your professional independence as 
well as your means of livelihood. 

Join the Dental Society. Take part in 
its deliberations. Be there to help guide 
your profession. Forget the past. Haven’t 
we all made mistakes? Protect the future 
and keep in mind that if all other reasons 
for being a member of Organized Dentistry 
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do not impress you, there is one that can- 
not be sidestepped. 

It is simply this: BE A MEMBER OF YOUR 
DENTAL SOCIETY BECAUSE YOU ARE A DEN- 
tTist.—From S. S. Gerendasy. 





NUTRITIONAL AND TECHNICAL 
CLAIMS IN FOOD ADVERTISING 
By RAYMOND HERTWIG 


Secretary of the Committee on Foods of 
the American Medical Association : 
Food advertising claims may be divided 
roughly into two classes. The first class of 
claims includes statements without tech- 
nical, scientific or exact meaning. These 
statements are essentially vague and are 
susceptible to many interpretations. For 
example, there are many “best” coffees, 
“best” flours, and “best” breads on grocery 
shelves. They are all “best” because no 
one knows what “best” mearis in this class 
of articles. These vague claims serve 
merely to attract attention to certain foods. 
They have as much meaning as a dog’s 
bark; it lets folks know a dog is around. 
Although meaningless these vague claims 
serve, however, to extend sales as when 
people are in a buying mood they buy those 
articles uppermost in the mind. This is 
the advertiser’s business; he attempts to 
induce buying moods and to keep particular 
products before the public eye. Vague ad- 
vertising of this character is unobjection- 
able as long as the claims are not grossly 
exaggerated as to become ridiculous. Ex- 
amples of ridiculous claims are the alleged 
discoveries of certain foods by unnamed 
world renowned chemists usually abiding in 
Switzerland. These chemists make such 
astounding discoveries as the simple mixing 
of sugars, cocoa, eggs, and milk to produce 
the most wonderful foods of all time; foods 
which put one to sleep or send you on your 
way rejoicing (either or both), which sup- 
ply an alphabet of vitamins, treasured min- 
erals, and above all that wonderful some- 
thing “lecithin” (nothing to most people) 
for the shell-shocked, and sufferers of jit- 
tered nerves or the depression. This won- 


derful something “lecithin” is an innocent 
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component of hen’s eggs now selling at 
twenty cents a dozen. 

The second class of claims includes state- 
ments with definite technical, scientific or 
exact meaning. These statements are in- 
tended to inform the public of facts about 
foods; of vitamin content, of special min- 
eral content, of blood regenerating powers, 
etc. They are presented as facts and they 
should be facts. Incorrect claims describ- 
ing nutritional values of foods misinform 
and mislead the public. Parents send chil- 
dren to school to be taught established 
knowledge. Teachers who teach falsehood 
are not tolerated. The public sets a high 
standard for its schools to teach the youth; 
but permits a low standard for food adver- 
tising to teach its citizens of more mature 
years. 

Advertising proclaiming so-called scien- 
tific information on foods should instruct 
the public as correctly as schools instruct 
classes. It should express nutritional val- 
ues in popular terms that are properly un- 
derstandable but not in terms implying 
false meanings. A school teacher must 
know his subject; he must conscientiously 
teach that subject to the enlightenment of 
his pupils. Should an advertiser be en- 
titled to operate on any other basis? It is 
paradoxical that schools should spend the 
public funds gained through taxes to edu- 
cate the people in truth and knowledge; 
and that advertising agencies should spend 
public funds gained through selling profits 
(another form of taxes) to miseducate and 
misinstruct the people. The public pays 
all bills of the government and of the in- 
dustry; it is entitled to a just and honest 
return for this support of advertising 
agencies, the food industry and the govern- 
ment. An essential part of this just and 
honest return for funds expended is the 
correct and proper instruction of the public 
by food advertising. 

The Committee on Foods of the Ameri- 
can Medical Association has pronounced its 
decision on food advertising claims with 
scientific or technical significance: 

“Statements or claims in food advertis- 
ing with technical scientific nutritional, 


physiologic or ‘health’ significance shall be 
carefully phrased so as to be in complete 
accord with established knowledge and au- 
thoritative opinion, and shall be free from 
misleading or incorrect popular implications 
or interpretations.” 





THE PROPHYLACTIC TREATMENT 


When we were students the cleaning of 
teeth was looked upon by most dentists as 
an ornamental gesture and the splashing of 
pumice and engine brush constituted a 
hurried token that “was thrown in with the 
job.” In the many progressive changes 
which our generation has observed, one of 
the most noteworthy is that attitude taken 
toward mouth hygiene, included in whose 
curriculum is, of course, the professional 
procedure known as the prophylactic treat- 
ment. The latter expression while doubt- 
lessly technical, does have a certain phycho- 
logical value in helping to raise in the mind 
of the patient the importance of a service 
which has too long been neglected by the 
practitioner of dentistry. Please rest as- 
sured however, that the artificial posing of 
high sounding words is not our forte under 
ordinary conditions and it is only when a 
genuine object of public education is to be 
achieved that we resort to them in dis- 
cussion with the layman. Certain it is in 
our humble opinion that such expressions 
are not to be advocated merely to “sell” 
or “contract” in a business sense, the two 
latter words which we have set in quota- 
tions being examples of conversational 
usages which do not belong in any doctor’s 
vocabulary. To resort to a technical term 
in order to dignify a service for the ulti- 
mate well-being of the patient is one thing; 
to insincerely prostitute it for the sake of 
the patient’s dollar, is another. 

One of the fundamental steps in the 
maintenance of mouth health and the re- 
establishment of normality where derange- 
ment may be present or imminent, is the 
prophylactic treatment. Over twenty years 
of practice have firmly established in our 
mind that no single operation in the routine 
care of the patient’s mouth by the dentist 
is of greater importance. Hygienically, 
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educationally, economically and socially we 
know of no procedure to which it takes 
second place. Many reasons have been 
offered and excuses given for the sidetrack- 
ing of the thorough cleansing of the teeth 
and the adjuvant advice that goes with it, 
but we have never heard a solitary one that 
could hold water. 

The usual alibi is that the patient won’t 
pay for it; but the same man offering this 
alibi will stand for half an hour in an en- 
deavor to “sell” that very patient some pre- 
posterous artificial teeth or blustering gold 
inlay. If his heavy aim is to educate (sic) 
the patient to his commercialized dental 
jewelry, what is his real motive? One of 
the meanest turns we have yet to see is 
that previously done to the layman who, 
after showing you an artificial restoration 
usually quite mediocre in character with a 
mouthful of calculus and gingivae so red 
that you expect them to burst, then inno- 
cently says, “My other dentist never 
cleaned my teeth.” Between ourselves we 
hear that many of these men claim to be 
on the rocks; no wonder! 

The honest practitioner knows full well 
the value of the decently rendered pro- 
phylactic treatment. First of all it estab- 
lishes a proper commencing point for serv- 
ices which are to follow by clearing the 
field and it allows for a thorough examina- 
tion of the mouth; secondly, it gives the 
operator during the course of its progress 
a vista of any pathosis present, thereby 
making diagnosis more complete and in- 
clusive; thirdly, it acts as a periodical pre- 
ventive measure and helps to reduce or 
even eliminate the necessity for any further 
therapeutic and restorative operations; 
fourthly, it gives the dentist a timely op- 
portunity to professionally educate his pa- 
tient on and to instruct his patient in, the 
daily routine of personal mouth hygiene; 
fifthly, its thorough completion raises the 
status of the dentist as a doctor in the eyes 
of the patient; and last but not least it af- 
fords a means of additional well-earned in- 
come and reward which comes by virtue of 
the appreciation of the patient for one 
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who leaves his mouth feeling clean and 
esthetically refurbished. 

It has been the pleasurable experience of 
many of us to materially build up a satis- 
fied practice by emphasizing the prophy- 
lactic treatment and carrying it out with 
our own two hands carefully and conscien- 
tiously. Undoubtedly it is one of the least 
expensive to us and cannot be waived on 
the score of involving much capital outlay. 
The fact that it is time-consuming is no 
plea for its abandonment; so are proper 
cavity preparations and the making of 
bridgework abutments, for instance. From 
the patient’s standpoint we stoutly contend 
that between the two, if one may choose, a 
health maintaining prophylaxis is far more 
treatment ever given, just as prophylactic 
desirable than the most delicate pyorrhea 
adontotomy is far more efficacious than 
the finest denture ever inserted into the 
endentulous area later presenting itself 
where some pits and fissures were eurlier 
cast aside because they didn’t make “big 
jobs.” : 

Every dentist should realize the impor- 
tance of this service and no dentist should 
snub it as inferior or below his dignity and 
attention as a dentist. The prophylactic 
treatment is a fundamental treatment and 
its competent execution should be a matter 
of serious consideration to all.—J. H. 
KAUFMAN, in Harlem Dental Society Bul- 
letin. 





MAYA INDIANS HAVE BETTER 
TEETH THAN COLLEGE GIRLS 


Indians have better teeth than college 
girls, it appears from a report of Dr. Mor- 
ris Steggerda of the Carnegie Institution of 
Washington to Eugenical News. Dr. Steg- 
gerda examined the teeth of Indians in 
Yucatan, descendants of the famous Maya 
Indians. Of 42 individuals between 15 and 
24 years, 62 per cent had all of their teeth 
in perfect condition, he found. Of 24 indi- 
viduals from 25 to 34 years, 43 per cent 
had perfect teeth. On the other hand, of 
100 Smith College students between the 
ages of 17 and 24 years, there was only one 
who had perfect teeth—Science Service. 

















FRIENDLY BY-WAYS 














A SHIP COMES IN 


I like to watch a ship come in to port, 

Home safely with its cargo from the sea 

Where untamed stallions of the waves 
cavort 

And maps have failed to chart the mys- 
tery. 

Each time a ship comes in the spirit lifts 

With one more scene of victory in the 
play 

Of man and elements. So ships with gifts 

Came out of long ago and far away. 


So ships must come through dawns beyond 
the times 

Of our observance, and the crowds will 
stand 

To greet them, scenting spice of other 
climes, 

And eyes search out a smile and waving 
hand— 

‘I always wonder, in the sun or rain, 

Whose ship of dreams is in, whose ship 
from Spain! 

Glenn Ward Dresbach. 


Glenn Ward Dresbach is a personal 
friend of the Editor and lives across from 


his old home. He is aclaimed one of the 
foremost poets of the present time. 





THE STORM 
The birds are silent and afraid, 
By muddy swirls the stream is marred; 
The worried trees are bent and swayed 
Like men whose troubles press them hard. 


But when the storm has passed the trees 
Will be erect again and proud, 

The birds will pipe their melodies, 
The stream reflect the filmy cloud. 


Why, then, when cares, like wind and hail, 
Come pelting madly at your heart, 
Forget that courage can prevail, 
Or doubt that wounds will cease to smart? 


S. E. Kiser. 


A PARODY ON THE SONG, “OL’ MAN 
RIVER” 

Ol Time Dentist, that Ol’ Time Dentist, 

He must know something, but don’t tell 
nothing, 

He just keeps grinding, He keeps on grind- 
ing along. 

He don’t ‘tend meetings, he don’t send 
greetings! 

And those who do not are soon forgotten; 

But Ol’ Time Dentist he just keeps grind- 
ing along. 

You and me, we read and go, 

Members of study clubs not so slow. 

Illinois State! Meets next May, 

Loyal study clubs will be there to say: 

He gets weary and sick of trying, 

He’s tired of living and ’fraid of dying, 

But Ol’ Time Dentist he just keeps grind- 
ing along. 

(Mrs.) Mary I. H. Peer. 

The writer of the above is the wife of 

Homer Peer, of Urbana, Ill., chairman of 

the Study Club Committee of the State 

Society. Where is the second part?—(Ed.) 





COCKTAIL 
A cocktail is a funny thing, 
It is so inconsistent, 
Consisting as it does of stuff 
To make it non-resistant. 
You put in liquor first and that 
Of course should make it strong, 
But then you add some water which 
Is weak—or am I wrong? 
You put in lemon next and that 
Is done to make it sour, 
And then you put some sugar in 
To dim the lemon’s power; 
And next you add some ginger with 
Intent to make it hot— 
Right after which you add some ice 
To chill it on the spot; 
And when it is completely mixed 
And wholly done up brown 
You say, “Well, fella—here’s to you!” 
And then you drink it down! 

RutH R. MAIER. 
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Friendly By-Ways 


LULLABIES FOR A RACKETEER’S 
BABY 

Rest, baby, rest— 
Snug in your bullet-proof vest. 
Daddy and mommy and dear Uncle Frank, 
Lefty and Muggsy and Baltimore Hank 
Even this moment are robbing a bank— 
Rest, baby, rest! 


Sleep, tender tot— 

Dad’s putting Hank on the spot. 
Mommy is taking a cop for a ride, 
Brother is blackmailing somebody’s bride. 
Sister is planning a new homicide— 
Sleep, tender tot. 


Snooze, baby, snooze— 

Daddy is hijacking booze. 

Mommy is forging a check for her dear. 
Baby, sweet baby, has nothing to fear. 
Let nursie dry every wee racketear— 
Snooze, baby, snooze. 


—Arthur L. Lippmann. 





FRIENDSHIP IS LIKE THE 
WEATHER 


Friendship, my friend, is like the weather; 
Sometimes for days and days together 
There’s not a cloud—the sun will shine, 
For I’m your friend, and you are mine. 
So let’s cheer up, forget and smile; 
It can’t be sunny all the while. 
Look up and laugh thru tears and rain, 
Forgive, and let’s be friends again. 
—ANON. 





“T see God in the sunset, in the petals of 
a rose, 

I hear Him when the tempest roars and 
when the bluebird sings. 

In every blade of grass that lives, in 
every flower that grows, 

His Life exists in every living thing. 

In the raging of the billows, in the quiet 
of the deep, 

In mountain green, with snow upon its 
crest, 

In the great blue dome above us, where 

the stars their vigils keep. 
In all of these, He lives and manifests.” 
—New Era Magazine. 
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IMAGINATION 
I am the flame that springs from every fire 
Of youth, or skill, or genius, or of 
strength; 
I am the wind that smote Apollo’s lyre, 
And made sweet music through Eola’s 
length. 
I am the sands of ancient Egypt, where 
Strange caravans pass through the warm 
still gloom; 
I am the phantom isles, the mirage fair 
That lured forgotten races to their doom. 


I am the waves that beat upon the shore 
Of Camelot and harked to Merlin’s call 
I am the cloak of darkness Siegfried bore; 
The talisman that loosed Brunhilde’s 
thrall. 


I am the fragrance of the forest trail, 
The whispered voices of the trees above. 
I am the heart of romance; and the veil 
That hides with tender touch the faults 
of love. 


I steal through cities and I hunt the moor, 
I draw my scarlet thread through time, 
unfurled; 
Though rich in gold, who knows me not is 
poor— 
Who knows me hold in fief the whole 


wide world. —Charlotte Becker. 





BEAUTIFUL THINGS 
The trusting smile of a little child, 
A mother’s kindly work-worn hands, 
Home, to the wanderer long exiled, 
The face of a friend in far-off lands. 


The first faint green of Spring’s return, 
Purple lilacs wet with rain, 

Shy violets nestling ‘neath green fern, 
A field of ripening grain. 


The fine free sweep of the sea-gull’s flight, 
White sails on a sun-lit sea, 

The faint pink dawn and the starry night, 
Are beautiful things to me. 


We spend our lives to gain the prize 
Of empty wealth, too blind to see 
The beauty: that around us lies, 
Ours to enjoy, unbounded, free. 
—FLoRENCE HAnp. 
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NEW FELLOWSHIP 


PERMANENT 
CEMENT 


After years of experimenting along new lines— 
testing out different materials, we now have a 
cement which we can recommend as: 


“A Real Permanent Dental Cement’ 


Cements should have stickiness and even working 
qualities and when set should be hard as flint. 


NEW FELLOWSHIP CEMENT has been tested 


under most approved tests for "permanency." 


Purchase through your Favorite Dealer 





Manufactured only by: 


The Dental Protective Supply Co. 
Marshall Field Annex Building 
CHICAGO, ILLINOIS 
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H ARPER’S NEWLY PROCESSED 
QUICK SETTING ALLOY 
IS THE MOST PERFECTLY ADAPTABLE GUAR- 
ANTEED EXPANDING DENTAL ALLOY MADE 


1 oz., $1.60; 5 ozs., $7.00. 


EXAMINE THE MECHANICS OF HARPER’S 
ANATOMICAL MATRIX HOLDER AND SEPARATOR 


With the simple turning 
of the screw A. the matrix 
is adjusted to perfect ana- 
tomical form and _ solidly 
tight margin apposition, a 
filling that requires no trim- 
ming or disking. 


HARPER’S 
ANATOMICAL 
MATRIX HOLDER 
AND SEPARATOR 


Complete with matrix material 


E indicates matrix band inserted at base of $6.00 
* wedge which is bent to position of dotted 
lines to be carried to place between the teeth. 


The use of Harper’s quick setting alloy and Anatomical Matrix 
Holder and Modernized Amalgam Technic will assure the most per- 
fect and permanent amalgam restorations possible with an assured 
saving of one-third of our valuable operating time. 


A reprint of a Modernized Amalgam Technic will be sent free 
upon request sent to my home address. 


For alloy or matrix holder your dealer or 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
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YDON 


THE DENTURE BASE 


Here, at last, is a denture base that you can enthus- 
iastically recommend to your patients with full con- 
fidence in its performance. 

Vydon is an entirely new resin never used in the dental 
field before. It is not similar in any way to the 
denture bases that have been on the market. 





Here are a few of its good qualities: 
VYDON will not warp, either in or out of the mouth. 
VYDON has a beautiful color that will not fade. 


VYDON is not easily broken but should it be neces- 
sary, a repair can be easily made. 


VYDON is not affected by alcohol, acids or alkalies. 


VYDON is dense. Stain it with iodine, nitrate of 
silver or any stain and it can be readily cleaned. 
Tobacco stains do not penetrate it and can be 
washed off. 


Show your patients a Vydon Denture. Acquaint them 
with its advantages. They will appreciate the op- 
portunity to choose the finest possible material for 
their restorations. 





« 


C. L. FRAME DENTAL SUPPLY CO. 
MALLERS BLDG. CHICAGO 
NOTE: We recommend Vydon as the best of the resinous materials 


and suggest its use where the object is to provide the patient 
with the finest possible denture regardless of cost. 
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We REPEAT 


Be sure you are gelling maximum 
prices for your Gold Scrap in the new 
gold market 


The commerc:al market price fluctuates under the 
RFC price for newly mined gold. Don’t sell your 
Dental Scrap unless you are certain you are not 
being und id. 

For more 60 years Goldsmith Bros. has been 
your best market for Old Gold. Due to lo experi- 
ence, modern smelting, refining and manufacturing 
operations we are in a better position, now more than 
ever, to pay highest prices for your old metal. Ship 
today ... we will pay promptly, and hold the ship- 
ment subject to your approval of our check. 


Goldsmith Bros. Smelting & Refining Co, 


Established 1867 
5 N. Wabash Ave., Chicago 74 W. 46th St., N. Y. 
Plants: Chicago, New York, Toronto 





























We have been making clasps, lingual bars, and 
skeletonized partials of 


STAINLESS STEEL 


for more than one year with very satisfactory results. 








The price is reasonable. 


W 


H. R. BROWN LABORATORY 


Auditorium Bldg. | Joliet, Illinois 
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Illinois Dentists! 


*‘What is everybody’s 
business 1s nobody’s 
business.”’ 


Is that why you leave it to the 
other fellow to tell the advertisers 
you appreciate their support of the 
Illinois State Dental Journal? 


You read their ads. You un- 
doubtedly patronize these con- 
cerns for their products are the 
best obtainable. (Our advertising 
standards are exceptionally high). 


The next time you visit one of 
these concerns or their represen- 
tative visits you, appoint yourself 
a committee of one to thank him 
for the support given the Illinois 
State Dental Journal. 


R. G. Kesel, 
Business Manager, 
Illinois State Dental Journal. 
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Exclusively Engaged 


in providing 


Professional Protection 


Thirty-four Years 
of , 


he Medical Protective Company 


of Fort Wayne, Ind. 


Wheaton. Illinois 
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PROGRESS 


Advertisers should include this 
valuable medium in their. advertis- 
ing campaign to reach the Dentists 
of Chicago and throughout the 
state of Illinois. 








ILLINOIS DENTAL JOURNAL 
ADVERTISING DEPT. 
P. R. ST. CLAIR 


11 E. AUSTIN AVENUE, CHICAGO 
PHONE, WHITEHALL 6425 
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Advertisements XIX 


| The Illinois Dental Journal 
publishes more Advertising per 
month than any other State 
Dental Journal in spite of the 
fact that we refuse many adver- 
tisements which we believe are 
not desirable. 


























Our policy is to maintain a 
high standard of ethics. 








Advertising pages are always 
open to first class ethical profes- 
sional Houses who wish to reach 
the Dentists of Chicago and 
Illinois...... | 
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A Responsive Chord 


A Rabbi was invited to speak to the inmates 
of the Illinois State Insane Asylum at Kankakee. 
When he arrived he was prepared for what was 
likely to come later. "Kindly disregard any 
comments made during your address," warned 
the warden. 

After the Rabbi had talked for about half an 
hour a member of his audience stood up in the 
center aisle and began to shout, "My God, 
this is awful. | can't stand it any longer,” and 
left the room. 

The Rabbi continued on. When he was 
through the warden ran up to him and thanked 
him effusively. "It was very nice of you not to 
have stopped your address in spite of the dis- 
turbance. You have no idea how much you 
helped that man. That was the first rational 
sentence he has uttered in four years.” 


SPECIAL 


The 10th 
of 
the Month 
is the 


CLOSING 
DATE 


for receiving Advertising copy 
for the month in which it is to 
appear. 
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Apparatus for Sale 


For Sale—Ritter Dental X-Ray machine like new, 
new tube, complete with timer. Also Weber x-ray 
complete; first class condition in every way. i 
install and demonstrate. Very reasonable. Elec- 
tro Medical Equipment Co., 1868 S. Ogden Ave., 
Chicago. 








IPANA 


TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


Stol-My, ers Cy 


tee oe 


— 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 
tisers—It identifies you. 
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Roach Castings! 


Their Fullest Expression 
of Excellence 


As a laboratory qualified in Roach methods, it has been our privilege to enlarge 
upon our knowledge of partial denture ‘technic through contact with Dr. 

F. E. Roach. 

Roach work is progressive. New features and refinements permit us to 
deal effectively with the unusual conditions, confident as to the final result. 
Present-day popularity of Roach technic is deserving-—the result of excep- 
tional service. 

We will gladly show reproductions of practical cases, design your study 
model and acquaint you with our ability to serve well. 


There is no obligation. 


ANTAL Com 
185 N Wabash Avenue 
CHICAGO 
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Jumping Gold Prices 


ORALIUM PROVIDES THE ANSWER 


Wi foresaw the present gold situation in the Fall of 

1932 and determined that when the inevitable oc- 

curred, we would be ready for it with a time tested 
precious metal material which would meet all de- 
mands. 


The alloy we produced is Oralium, containing over 
83 per cent of precious metals. Before announcing 
it, we made searching mouth tests with a group of 
subjects offering a variety of mouth conditions. The 
restorations were carefully checked at frequent inter- 
vals, Results proved that Oralium performed in a 
manner which would bring credit to any casting gold. 


Oralium is a patented alloy. It provides the answer 
to the fluctuating gold market. It enables you to 
“keep dentistry upon a precious metal standard,” 
without being compelled to advance your prices. Even 
before the rise in gold prices, the low price of 
Oralium and its light weight made it less costly than 
well known casting golds. Now, with gold jumping, 
it is your opportunity. 


ORALBRITE 


All precious metal dentures should be oral- 
brited. The process is simple and inexpen- 
sive. Ask your laboratory about it. 


BAKER & CO., INC. 
55 E. Washington St., Chicago 


ORALIUM PARTIAL WITH WIRE CLASPS New York, Newark, N. J., San Francisco, London 
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YOUR PATIENT HAS FAITH 


in your judgment, sincerity, 
ability and purpose. 





REPUTATION IS BUILT ON SERVICE 











Price is not paramount. There is something substantial in gold. 
You know what it will do in practice. Material cost is slight. 
TO USE GOLD IS TO JUSTIFY A RESPECTABLE FEE. 


Ss 2 Mh Kh S&S Jj 
DEE « CO. 
PRECIOUS METALS@ 
REFINERS - MANUFACTURERS) 


55 E. WASHINGTON ST. CHICAGO) 














